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PREFACE 
(August,  1989) 

To  offer  a  document  called  Beyond  Shelter  might  sound  unreal istical  ly 
ambitious  at  the  end  of  a  decade  that  has  seen  homelessness  grow  to  a 
scale  unprecedented  in  the  United  States  since  the  1930s. 

There  is,  however,  no  other  choice.  The  insidious  legacy  of  the  1980s 
that  has  regarded  temporary  shelter  as  an  adequate  response  to 
homelessness  must  be  overcome.  Shelters  never  were  and  never  will  be  an 
acceptable  alternative  to  decent,  affordable  housing.  While  we  must  not 
relax  our  commitment  to  offering  shelter  to  anyone  who  would  otherwise  be 
forced  to  live  in  streets,  parks  and  doorways,  we  cannot  be  satisfied  even 
if  we  have  enough  shelter  beds  for  everyone  who  seeks  them.  Our  vision 
and  the  overall  direction  of  our  policies  must  remain  fixed  on  the  goal  of 
creating  and  preserving  low-cost  housing,  jobs  and  job  training  programs 
and  the  necessary  health  and  social  support  services  that  enable  people  to 
live  with  the  greatest  degree  of  independence  possible. 

We  harbor  no  illusions  of  any  magic  formula  that  would  reverse 
overnight  the  decade-long  growth  of  homelessness.  Many  of  the  factors 
that  have  contributed  to  homelessness  continue  unabated.  San  Francisco 
stands  to  lose  over  2,000  units  of  federally  subsidized  housing  by  1993  if 
some  way  is  not  found  to  extend  the  subsidies.  People  must  sign  up  on 
3-year  waiting  lists  to  get  into  one  of  the  6,500  Housing  Authority 
apartments  or  to  receive  Section  8  vouchers  for  subsidized  private 
rentals.  The  General  Assistance  grant  of  $341  per  month  is  insufficient 
to  rent  a  room  even  in  the  often  squalid  central  city  single  room 
occupancy  (SR0)  hotels,  which  average  $338  per  month.  Nearly  3,000  people 
receive  temporary  shelter  on  any  given  night,  paid  for  in  large  part  by  $7 
million  in  general  fund  expenditures  from  the  City  and  County  of  San 
Francisco,  but  the  capacity  is  still  not  sufficient  to  meet  the  demand. 

Nevertheless,  we  have  learned  much  since  the  City  began  its  homeless 
program  in  December,  1982.  As  outlined  in  the  Twelve  Point  Policy  on 
Homelessness  in  San  Francisco,  passed  by  the  Board  of  Supervisors  and 
signed  by  the  Mayor  in  April,  1988  (see  appendix),  we  have  shifted  our 
focus  to  the  causes  of  homelessness,  rather  than  relying  exclusively  on  a 
temporary  shelter  system.  We  are  also  committed  to  mobilizing  the 
resources  of  the  entire  community,  not  just  one  or  two  City  departments 
and  a  handful  of  non-profit  community  agencies,  to  support  the  initiatives 
proposed  in  this  plan.  Our  efforts  must  include  the  active  involvement  of 
all  City  departments,  non-profit  service  provider  and  advocacy  agencies, 
the  private  sector,  the  religious  community,  concerned  citizens  and 
homeless  people  themselves. 

We  know,  however,  that  it  will  take  much  more  than  the  total  resources 
of  the  City  and  County  of  San  Francisco  if  we  are  to  make  significant 
headway  toward  our  goal  of  eliminating  homelessness.  In  short,  we  cannot 
go  it  alone.  Even  under  the  best  of  circumstances,  San  Francisco  will 
reach  a  limit  on  its  stock  of  low-cost  housing  and  on  the  number  of  people 
its  homeless  programs  can  accommodate.  It  is  critical  not  only  that  we 
begin  to  develop  a  regional  approach  to  homelessness  in  the  Bay  Area,  but 
most  importantly,  that  we  also  receive  significantly  increased  state  and 
federal  support  if  our  local  efforts  are  to  succeed. 


In  spite  of  the  formidable  obstacles,  the  proposals  offered  in  this 
document  are  an  attempt  to  describe  what  it  would  take  to  insure  that  no 
one  in  San  Francisco  need  be  homeless.  They  reflect  the  collective 
experience  and  understanding  of  a  broad  base  of  people  who  have  been 
confronting  homelessness  from  many  different  angles  over  the  past  several 
years.  But  a  plan  is  only  a  beginning.  The  challenge  before  us  now  is  to 
transform  that  plan  into  reality. 
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PREFACE  TO  THE  FINAL  EDITION 
October,  1990 


It  has  been  just  over  a  year  since  the  first  draft  of  Beyond  Shelter: 
A  Homeless  Plan  for  San  Francisco  was  released  for  public  review  and 
comment.  Much  has  happened  in  the  interim.  After  a  30-day  review  period, 
public  testimony  was  presented  before  the  Mayor  and  seven  City  commissions 
(Social  Services,  Health,  Housing  Authority,  Redevelopment  Agency,  Police, 
Aging  and  Recreation  and  Park).  While  that  public  hearing  was  part  of  the 
process  for  completing  a  citywide  homeless  plan,  it  was  another  event — the 
October  17,  1989  earthquake— that  played  the  greatest  role  in  delaying 
completion  of  the  plan  until  a  year  later.  Not  only  did  post-earthquake 
recovery  require  the  mobilization  of  everyone's  energies  well  into  1990, 
but  the  tremor  both  literally  and  figuratively  shifted  the  terrain  upon 
which  homeless  programs  and  policy  were  being  constructed. 

The  draft  homeless  plan,  strengthened  by  public  review  and  comment, 
had  charted  a  course,  so  we  knew  the  direction  in  which  we  were  headed. 
Although  the  earthquake  caused  some  delays  and  sapped  many  of  the 
resources  we  needed  to  carry  out  our  plan,  it  also  allowed  us  the 
opportunity  to  take  a  few  short-cuts.  This  update  one  year  after  the 
release  of  the  first  draft  of  Beyond  Shelter  will  thus  attempt  to 
summarize  the  results  of  the  public  hearing  as  well  as  describe  how  the 
earthquake  changed  the  circumstances  under  which  our  efforts  to  forge  a 
new  homeless  policy  would  be  carried  out. 

Except  for  changes  that  were  recommended  through  the  public  review 
process,  no  alterations  were  made  in  the  text  released  in  August,  1989  to 
reflect  developments  that  occurred  over  the  past  year.  The  original  text 
stands  as  an  historical  document  that  establishes  the  starting  point  from 
which  our  more  recent  efforts  have  emerged. 


Public  Review 

During  the  30-day  review  period,  community  meetings  to  discuss  the 
draft  homeless  plan  were  organized  through  the  member  organizations  of  the 
Mayor's  Coordinating  Council  on  Homelessness:  The  Coalition  on 
Homelessness,  the  Homeless  Task  Force  and  the  United  Way  Subcommittee  on 
Homelessness.  Two  briefing  sessions  were  held  to  summarize  and  answer 
questions  about  the  two-volume  plan.  Finally,  on  September  27,  nearly 
five  hours  of  public  testimony  was  heard  by  the  Mayor  and  representatives 
of  seven  City  commissions.  In  addition,  written  testimony  was  accepted  by 
the  Mayor's  Coordinating  Council  on  Homelessness  both  before  and  after  the 
hearing. 

After  all  of  the  oral  and  written  testimony  was  in,  the  Mayor's 
Coordinating  Council  on  Homelessness  summarized  the  testimony  and  reviewed 
it  with  the  Mayor.  (See  Appendix  B  for  the  cross-referenced  summary  of 
the  public  testimony.)  In  the  summary,  there  were  six  general  areas  that 
were  highlighted  as  receiving  the  greatest  emphasis  during  the  hearing: 


1)  Accountability.  Nowhere  in  the  original  draft  was  there  reference 
to  an  accountability  system  that  would  ensure  that  the  proposals  laid 
out  in  the  homeless  plan  would  indeed  be  carried  out.  It  was 
therefore  recommended,  with  agreement  from  the  Mayor,  that  a  section 
on  accountability  be  added  to  the  plan. 

2)  Public  acceptance.  Another  area  of  weakness  in  the  original  draft 
was  the  failure  to  emphasize  the  importance  of  public  acceptance  and 
education.  Public  acceptance  refers  not  only  to  the  NIMBY  (Not  In  My 
Back  Yard)  syndrome  that  often  leads  to  resistance  to  attempts  to 
create  new  programs,  but  also  to  the  importance  of  the  general 
population's  support  for  the  basic  civil  rights  of  homeless  people. 

3)  Employment.  Another  area  that  received  a  great  deal  of  attention 
in  public  testimony  was  the  importance  of  jobs.  Several  homeless 
people  who  testified  at  the  hearing  especially  made  the  case  that 
employment  is  their  greatest  need.  Although  job  training  an  referral 
were  addressed  in  the  original  draft,  there  was  also  sentiment 
expressed  that  the  section  should  include  references  to  the  importance 
of  economic  development  and  the  efforts  to  create  jobs  that  pay  living 
wages. 

4)  Hotel  conditions.  A  theme  repeated  many  times,  particularly  in 
testimony  presented  by  homeless  people,  was  the  importance  of  making 
the  improvement  of  hotel  conditions  a  top  priority. 

5)  Special  populations.  Several  speakers  argued  the  importance  of 
better  highlighting  the  needs  of  special  populations,  such  as  women, 
children,  veterans,  people  with  AIDS  and  mentally  disabled  people.  A 
theme  throughout  that  testimony  was  that  the  unique  needs  of  specific 
subpopulations  must  be  taken  into  account  when  discussing  the  more 
general  importance  of  housing,  jobs  and  support  services. 

6)  City  plan.  Finally,  an  argument  made  forcefully  by  several 
speakers  was  that  Beyond  Shelter:  A  Homeless  Plan  for  San  Francisco 
should  be  clearly  portrayed  as  a  City  plan,  not  just  a  mayor's  plan. 
Speakers  from  non-profit  community  agencies  that  receive  no  City 
funding  and  from  private  foundations  that  contribute  substantial . funds 
to  homeless  programs  pointed  to  their  experience  and  commitment  as 
evidence  that  a  homeless  plan  goes  beyond  the  boundaries  of  local 
government. 

Each  of  these  six  general  themes,  as  well  as  many  of  the  other 
comments  contained  in  the  summary  of  testimony  in  Appendix  B,  have  been 
incorporated  into  the  revised  homeless  plan,  either  by  adding  new  sections 
or  by  integrating  them  into  existing  sections.  Both  the  specific 
recommendations  made  and  the  public  review  process  itself  have 
strengthened  the  final  document  and  the  collective  commitment  to  seeing  it 
carried  out. 


October  17,  1989  Earthquake 

Most  of  the  media  attention  in  the  aftermath  of  the  October  17 
earthquake  focused  on  the  damage  and  destruction  to  bridges,  freeways  and 
the  more  affluent  Marina  District  in  San  Francisco.   It  was  less  widely 
known  that  the  earthquake  also  exacted  a  toll  on  poor  people.  For 
example,  San  Francisco  lost  over  500  residential  hotel  units,  including 
200  that  were  part  of  the  homeless  "hotline"  program  and  50  that  were  part 
of  the  Modified  Payment  Program.   In  short,  the  earthquake  reduced  the 
capacity  of  a  system  that  was  already  unable  to  accommodate  the  number  of 
people  who  sought  its  assistance. 

The  challenge  in  planning  for  the  rebuilding  of  homeless  programs,  as 
with  earthquake  recovery  more  generally,  was  to  convert  the  initial 
setback  into  opportunity.  That  challenge,  and  the  response  that  came  from 
many  quarters,  produced  some  significant  strides  forward  in  carrying  out 
the  goals  of  the  new  homeless  plan. 

Reduction  in  the  "Hotline"  Program.   In  July,  1989,  the  General 
Manager  of  the  Department  of  Social  Services  had  called  in  all  of  the 
hotel  operators  in  the  "hotline"  program  to  inform  them  that  the  "hotline" 
(in  which  homeless  people  receive  hotel  vouchers  for  3-7  nights)  was  being 
phased  out  in  favor  of  the  Modified  Payment  Program  (a  program  in  which 
homeless  people  get  negotiated  rent  discounts  and  become  legal  tenants  in 
exchange  for  guaranteed  rent  payments).  At  that  time,  there  were 
approximately  300  people  in  the  Modified  Payment  Program  and  over  1,000  in 
the  "hotline"  program.  The  earthquake  dramatically  increased  the  pace  at 
which  that  transition  was  to  occur. 

There  were  two  main  reasons  why  the  phasing  out  of  the  "hotline"  in 
favor  of  the  Modified  Payment  Program  was  accelerated  by  the  earthquake. 
First,  200  rooms  in  the  "hotline"  program  were  destroyed  during  the 
earthquake,  including  the  largest  hotel  in  the  program,  the  Anglo  Hotel 
with  168  rooms,  which  in  the  previous  year  had  the  dubious  distinction  of 
receiving  Homeless  Task  Force's  Toilet  Seat  Award  as  the  worst  hotel  in 
the  "hotline"  system.  Second,  the  Mayor's  Office  of  Housing,  the 
Department  of  Social  Services,  the  Tenderloin  Housing  Clinic,  Independent 
Housing  Service  and  other  community  agencies  created  a  Housing  Referral 
unit  at  the  Red  Cross  Disaster  Assistance  Center  to  help  low-income  people 
made  homeless  by  the  earthquake  locate  housing  they  could  afford. 
Although  the  Red  Cross  offered  rental  vouchers  for  one  month,  there  was 
concern  that  people  had  to  find  rental  housing  they  could  afford  on  their 
income  or  they  would  be  unable  to  maintain  rent  payments  after  the  Red 
Cross  voucher  expired.  For  those  receiving  General  Assistance,  the 
Modified  Payment  Program  represented  oneof  the  new  options  for  rental 
housing  affordable  on  a  GA  grant.  As  a  result,  enrollment  in  the  Modified 
Payment  Program  increased  from  about  300  prior  to  the  earthquake  to 
approximately  650  in  the  following  few  months. 


Given  the  success  of  the  Modified  Payment  Program  after  the 
earthquake,  the  Department  of  Social  Services  made  two  policy  decisions. 
Those  who  were  staying  in  "hotline"  rooms  the  night  of  the  earthquake 
received  extensions  for  an  additional  two  months.  Rather  than  increasing 
"hotline"  enrollment  to  pre-earthquake  levels,  however,  the  Department 
restricted  new  "hotline"  intake  to  those  who  had  no  other  alternatives.  A 
ceiling  of  400  rooms  was  placed  on  the  "hotline"  system.  As  of  August, 
1990,  there  were  about  300  people  using  the  "hotline"  system  and  over 
1,000  enrolled  in  the  Modified  Payment  Program—a  complete  reversal  of 
pre-earthquake  enrollment  and  entirely  consistent  with  the  overall  goal  of 
the  new  homeless  plan  to  replace  temporary  shelter  with  permanent  housing. 

Community  Housing  Partnership.  Another  important  development  related 
to  the  reduction  in  the  "hotline"  program  was  the  formation  of  the 
Community  Housing  Partnership  (CHP).   In  July,  1989,  the  General  Manager 
of  the  Department  of  Social  Services  had  requested  a  meeting  with 
representatives  of  the  various  non-profit  housing  development  corporations 
to  determine  what  role  they  might  play  in  providing  an  immediate 
alternative  to  the  "hotline,"  a  strategy  that  was  strongly  reinforced  in 
the  emphasis  on  nonprofit  housing  development  contained  in  the  draft 
homeless  plan  released  the  following  month.  While  everyone  in  the  room 
was  enthusiastic  about  the  goal,  it  was  sadly  concluded  that  nonprofit 
housing  development,  which  requires  major  commitments  of  capital  and 
program  support,  was  more  of  a  mid-to-long  range  alternative. 

After  the  earthquake,  however,  the  combination  of  lost  residential 
hotel  stock,  the  availability  of  earthquake  relief  funds  for 
reconstruction  and  rehabilitation  and  the  release  of  nearly  $2  million  per 
year  in  City  expenditures  on  the  now  reduced  "hotline"  program  lit  a  fire 
under  planning  for  nonprofit  housing  development.  The  Council  of 
Community  Housing  Organizations  and  the  Coalition  on  Homelessness ,  with 
active  support  from  the  Mayor's  Office,  the  Department  of  Social  Services 
and  the  Department  of  Public  Health,  began  meeting  in  November,  1989  to 
create  a  new  non-profit  housing  entity.   In  February,  1990,  the  Community 
Housing  Partnership  was  born,  with  articles  of  incorporation  calling  for 
non-profit  ownership  and  management  and  a  commitment  to  hiring  homeless 
people  at  all  phases,  from  rehabilitation  to  management  and  maintenance  of 
the  buildings.  A  minimal  support  system,  made  possible  with  funds  from 
the  Department  of  Social  Services  and  the  Department  of  Public  Health, 
would  enable  people  to  receive  assistance  for  a  variety  of  problems  they 
might  encounter  as  they  attempt  to  get  back  on  their  feet,  with  the  intent 
of  phasing  out  some  of  the  services  as  the  developing  community  of  peers 
becomes  its  own  source  of  support.  United  Way  of  the  Bay  Area  provided 
initial  funding  enabling  the  CHP  to  hire  an  executive  director  and  a 
social  services  director.  In  September,  1990,  the  CHP  was  notified  that 
its  application  for  60  project-based  Section  8  certificates  through  the 
Stewart  B.  McKinney  Homeless  Assistance  Act  was  approved,  and  with  the 
prospect  of  additional  earthquake  relief  Section  8  subsidies,  it  is 
reasonable  to  project  that  the  CHP  will  have  about  150  residential  hotel 
rooms  available  in  its  first  year. 


Multi-Service  Centers.  The  bad  news  was  that  San  Francisco  had  lost 
many  rooms  in  its  "hotline"  and  other  transient  hotels.  The  good  news  was 
that  we  did  not  have  to  replace  them  exactly  as  they  were  before  the 
earthquake. 

One  of  the  complaints  about  the  old  "hotline"  hotels,  besides  their 
deteriorated  physical  and  social  conditions,  was  that  they  did  nothing  to 
help  people  break  the  cycle  of  homelessness.  The  opportunity  presented  by 
earthquake  recovery  was  to  rebuild  our  temporary  shelter  capacity  in  a  way 
that  would  provide  support  and  assistance  so  that  people  would  not  just 
continue  to  be  homeless. 

The  concept  of  a  multi-service  center,  with  a  24-hour  drop-in  and  a 
wide  variety  of  support  services,  had  already  been  introduced  in  the  draft 
homeless  plan.   Earthquake  recovery  planning  enabled  the  City  to  replace 
much  of  its  largely  discredited  temporary  hotel  system  with  the  more 
supportive  environment  of  multi-service  centers.  By  making  the  best  use 
of  earthquake  relief  funds  from  the  Red  Cross  for  acquisition,  from  the 
Federal  Emergency  Management  Agency  for  rehabilitation  and  from  the  State 
Natural  Disaster  Emergency  Shelter  Program  for  first  year  operating  costs, 
the  City  was  able  to  open  two  new  multi-service  centers  to  accommodate  an 
eventual  425  people  in  sleeping  quarters  and  200  in  24-hour  drop-in 
centers.  The  centers,  located  in  two  neighborhoods  with  the  largest 
concentrations  of  people  living  outdoors,  will  have  a  full  complement  of 
case  managers,  mental  health  and  substance  abuse  counselors,  social 
workers,  eligibility  workers,  medical  clinics,  employment  counselors  and 
housing  referral  specialists,  as  well  as  representatives  from  a  wide  range 
of  community  agencies  who  will  have  access  to  space  at  each  site.  While 
the  centers  opened  up  under  temporary  arrangements  in  order  to  provide 
immediate  relief,  full  staffing  and  the  completion  of  physical 
rehabilitation  are  expected  by  Spring,  1991. 

This  is  the  new  terrain  upon  which  homeless  policy  in  San  Francisco 
will  be  carried  out.  A  homeless  plan,  fortified  by  a  public  review 
process,  has  set  the  course.  A  creative  response  to  a  devastating 
earthquake  has  enabled  us  to  take  several  important  strides  in  the 
direction  that  we  had  established.  What  remains  is  the  collective  effort 
needed  to  accelerate  the  pace  at  which  we  accomplish  our  goals. 


VI  1 


A  DECADE  OF  HOMELESSNE5S 


Homelessness  is  hardly  new,  yet  there  is  a  growing  perception  that  it 
now  exists  on  a  scale  unprecedented  since  the  1930s.   Encampments  of 
people  on  city  streets  and  in  parks,  or  long  lines  at  soup  kitchens,  are 
distressingly  reminiscent  of  the  Hoovervilles  of  over  50  years  ago.  There 
are  some  aspects  of  contemporary  homelessness  that  are  part  of  a  larger 
legacy  of  life  on  the  margins:  skid  row  alcoholics,  since  relocated  by 
redevelopment  to  other  parts  of  the  city  and  rechristened  "public 
inebriates;"  mentally  disabled  people,  now  often  grouped  under  the  rubric 
of  deinstitutionalized  mentally  ill;  and,  those  who  have  dropped  out  to 
pursue  life  along  the  edges,  a  tradition  spanning  from  hoboes  to  hippies 
and  beyond.  There  is  also  much  that  is  different.  The  margins  have  drawn 
in  closer  to  the  center,  and  more  people  have  spilled  over  the  edge.  In 
marked  contrast  to  the  1930s,  however,  when  homelessness  was  but  one 
manifestation  of  a  broader  social  crisis,  contemporary  homelessness  seems 
to  be  more  specifically  linked  to  what  one  commentator  has  called  a 
"Neo-Dickensian  social  policy"  (Kuttner,  1987).  Homelessness  is  now  the 
most  egregious  form  of  poverty,  ushered  in  by  a  steady  erosion  of  the 
support  system  for  the  poor. 


HOMELESSNESS  IN  THE  UNITED  STATES 

The  new  growth  of  homelessness  is  generally  believed  to  have  started 
in  the  early  1 980 ' s ,  although  many  of  the  forces  were  set  in  motion  during 
the  previous  decade  (Hopper  and  Hamberg,  1984).  Its  tap  roots  can  be 
traced  to  a  combination  of  factors,  including  the  growing  crisis  in 
low-cost  housing,  major  structural  changes  in  the  economy  and  the  types  of 
jobs  it  produces,  assaults  on  federal  programs  for  the  poor  and  a  retreat 
from  support  for  health  care. 

Factors  Contributing  to  Homelessness 

If  there  is  one  looming  factor  that  has  contributed  more  than  anything 
else  to  the  growth  of  homelessness  during  this  decade,  it  is  the 
continuing  shortage  of  low-cost  housing.  People  can  be  poor  for  a  number 
of  reasons,  but  they  are  homeless  because  they  do  not  have  a  place  to  live. 

In  the  1970s  and  1980s,  median  rents  increased  at  nearly  twice  the 
rate  of  median  incomes  (Kuttner,  1987).  However,  for  the  poor,  rents 
climbed  at  comparatively  much  more  rapid  rates.  Using  a  Department  of 
Housing  and  Urban  Development  (HUD)  standard  of  affordable  housing  costs 
(30  percent  of  income)  and  a  household  income  of  $10,000  (constant  1985 
dollars)  as  a  definition  of  a  low-income  renter,  the  U.S.  Census  Bureau 
reported  that  there  were  roughly  2.4  million  more  low-rent  units  than 
low-income  renters  in  1970,  just  under  400,000  more  in  1978,  but  3.7 
million  fewer  in  1985.  This  dramatic  reduction  in  affordable  rental  units 
was  accounted  for  in  large  part  by  the  fact  that  poor  households  increased 
by  251,  while  low-rent  units  declined  by  almost  20%  during  the  same 
period.  For  many  low-income  renters,  however,  life  is  even  more 
precarious  than  those  figures  would  indicate.  Nearly  half  (45%)  of  poor 
households  pay  70%  or  more  of  their  income  for  housing  (Leonard  et  al , 
1989). 


The  federal  government's  role  in  alleviating  the  problem  has  been 
diminishing.  Between  1977  and  1980,  HUD  provided  housing  assistance  to  a 
yearly  average  of  316,000  additional  households;  however,  between  1981  and 
1988,  new  housing  assistance  had  declined  to  an  average  of  82,000 
households,  for  an  annual  average  reduction  of  nearly  757.  (Leonard  et  al , 
1989).  At  the  same  time,  about  75,000  federally  assisted  housing  units 
are  lost  annually  (Mayor's  Housing  Advisory  Committee,  1989).  Federal 
assistance  has  also  shifted  away  from  new  housing  construction  toward 
tenant  subsidies  for  existing  housing,  which  increases  demand  for  existing 
housing  rather  than  expand  the  total  housing  stock;  HUD-supported  housing 
starts  declined  from  182,826  in  1981  to  20,035  in  1989,  a  reduction  of 
nearly  90  percent  (Low  Income  Housing  Information  Service,  1988).  Only 
about  25%  of  eligible  poor  households  currently  live  in  federally 
subsidized  housing  units.  Moreover,  in  the  next  five  years,  about 
one-quarter  (nearly  a  million)  of  existing  federally  subsidized  housing 
units  are  due  to  expire  and,  absent  some  intervention,  could  return  to 
market  rate  or  be  converted  for  other  uses  (Leonard  et  al ,  1989). 

Lurking  behind  these  developments  has  been  a  dramatic  reduction  in 
federal  housing  subsidies  during  the  Reagan  administration.  New  budget 
authority  for  the  Department  of  Housing  and  Urban  Development  declined 
from  $32.2  billion  in  1981  to  $6.9  billion  in  1989,  a  reduction  of  more 
than  75  percent  (Table  1).  While  the  data  cited  above  suggests  that  the 
roots  of  the  housing  crisis  at  least  partially  predate  the  Reagan 
administration,  a  continuation  of  current  federal  housing  policy  will 
exacerbate  both  the  alarming  trends  in  housing  costs  and  construction  and 
the  growth  of  homelessness. 

Because  housing  production  programs,  which  take  substantial  authority 
but  are  appropriated  one  year  at  a  time,  can  not  be  cut  out  immediately, 
the  full  impact  of  the  reduced  federal  commitment  to  housing  has  yet  to  be 
experienced.  The  policy  shift  to  replace  housing  production  programs  with 
housing  vouchers,  which  are  short  term  subsidy  commitments  and  do  not 
produce  new  low-cost  housing,  has  placed  additional  strain  on  existing 
housing  resources. 

Another  element  in  the  equation  between  housing  and  homelessness  is 
the  declining  capacity  of  some  people  to  generate  income  sufficient  to 
secure  market  rate  housing.  Unemployment  may  be  at  a  relatively  "low" 
rate  of  5  percent,  but  with  a  workforce  of  more  than  123  million,  more 
than  6  million  people  are  out  of  work.  Moreover,  people  are  now  out  of 
work  for  longer  periods,  which  means  they  are  more  likely  to  exhaust  their 
unemployment  benefits.  In  1988,  only  32%  of  those  who  were  unemployed 
were  receiving  unemployment  insurance,  as  opposed  to  81%  in  1975.  These 
figures  do  not  take  into  account  people  who  have  given  up  looking  for 
work,  which  the  Bureau  of  Labor  Statistics  conservatively  estimates  to  be 
about  855,000  (Hatfield,  1989). 

In  addition  to  the  unemployed,  there  is  a  growing  pool  of  the  working 
poor.  With  the  decline  of  manufacturing,  4  out  of  5  new  jobs  are  in 
services  and  retail  trades,  which  the  Center  for  Ethics  and  Social  Policy 
estimates  will  result  in  incomes  that  are  roughly  half  of  those  in 
manufacturing  industries.  The  Congressional  Joint  Economic  Committee  has 
reported  that  60  percent  of  the  nearly  12  million  new  jobs  created  since 


Table  1 


REDUCTIONS  IN  FEDERAL  HOUSING  AID 
Budget  Authority  for  the  US  Department  of  Housing  and  Urban  Development 

1981-1989 
Selected  Years 


Budget  Authority        Percentage  Decrease 
Year  ($  Billions)  Since  1981 

1981 

1986 

1987 

1988 

1989 


$32.2 

— 

10.3 

68% 

8.4 

74% 

8.4 

74% 

6.9 

79% 

Source:  Low  Income  Housing  Information  Service,  1988 


1979  pay  less  than  $7,000  per  year  and  that,  in  California,  3  out  of  10 
workers  earn  less  than  the  official  poverty  wage  for  a  family  of  four.   In 
addition,  25%  of  the  workforce  is  in  what  is  called  "contingent" 
classifications,  which  include  casual  labor,  on-call  work  and  involuntary 
part-time  or  self-employed  occupations.  Temporary  work  has  grown  nine 
times  faster  than  employment  as  a  whole  over  the  last  decade,  and  the  1.2 
million  temporary  workers  in  1988  represent  a  fourfold  increase  over  the 
number  of  temporary  workers  in  1973  (Hatfield,  1989).   In  sum,  major 
changes  in  patterns  of  employment  have  created  a  growing  population  of 
unemployed  workers  with  no  benefits  and  a  stratum  of  working  poor  whose 
ability  to  secure  and  maintain  market  rate  housing  is  precarious  at  best. 

Parallel  to  the  erosion  of  income  through  employment  has  been  a 
reduction  in  assistance  programs  for  the  poor.   In  1979,  the  official 
poverty  rate  was  11.7%  or  26.1  million  people.   In  1985,  the  figure  had 
increased  to  14%,  or  33.1  million  people.  According  to  a  study  by  the 
Center  on  Budget  and  Policy  Priorities,  30%  of  the  increase  in  poverty  for 
families  with  children  during  that  period  was  the  result  of  reductions  in 
federal  assistance  programs  (Greenstein,  1987).   For  example,  a  change  in 
1981  regulations  for  the  Aid  to  Families  With  Dependent  Children  (AFDC) 
Program  resulted  in  50%  of  nearly  half  a  million  poor  working  families 
losing  their  benefits  completely,  and  another  40%  having  their  benefits 
reduced  (Hopper  and  Hamberg,  1984).  In  1979,  one  in  five  families  was 
lifted  out  of  poverty  by  such  programs  as  AFDC,  unemployment  insurance  and 
social  security.  By  1985,  only  one  in  nine  families  was  raised  above  the 
poverty  level  by  these  programs.  When  taking  into  account  reductions  in 
such  non-cash  benefits  as  food  stamps,  school  lunches  and  housing 
subsidies,  the  effectiveness  of  government  programs  was  even  more 
substantially  reduced  (Greenstein,  1987).  Cuts  in  assistance  programs  for 
the  poor  during  the  Reagan  administration,  combined  with  a  significant 
reduction  in  low-cost  housing,  have  resulted  in  homelessness  as  a 
condition  increasingly  linked  to  poverty. 

A  retreat  from  the  goal  of  a  comprehensive  and  universal  national 
health  care  program  has  kept  open  one  of  the  avenues  to  poverty.  When  the 
1965  amendments  to  the  Social  Security  Act  established  Medicare  and 
Medicaid,  they  not  only  provided  access  to  "mainstream"  health  care  to 
previously  excluded  seniors  and  poor  people,  but  also  unleashed  a  series 
of  proposals  to  extend  publicly-backed  health  care  coverage  to  the  entire 
population.  By  the  end  of  the  1970's,  however,  the  rhetoric  of 
comprehensive  and  universal  health  care  gave  way  to  an  overriding  concern 
with  cost  containment.  In  fact,  most  of  the  reforms  introduced  during  the 
1980' s  have  been  related  to  new  reimbursement  formulas  designed  to  cut 
costs.  In  the  meantime,  the  United  States  remains  in  a  league  only  with 
South  Africa  among  other  industrialized  countries  without  a  national 
health  program.  As  a  result,  roughly  37  million  Americans  have  no  health 
insurance  (National  Health  Care  Campaign,  1988).  When  people  lose  their 
jobs,  they  often  lose  their  health  insurance  benefits  and  do  not  qualify 
for  public  insurance  (Medicaid)  until  they  become  poor  enough  to  be 
eligible  —  a  form  of  induced  impoverishment  that  has  been  brought  to 
light  most  brutally  with  the  AIDS  epidemic. 


The  health  care  issue  that  has  most  commonly  —  and  often 
hyperbol ical ly  —  been  associated  with  homelessness  is  the 
deinstitutionalization  of  the  mentally  ill.   In  1960,  the  census  in  state 
and  county  mental  hospitals  was  544,400,  but  by  1984  it  had  dropped  to 
134,000,  or  a  reduction  of  75%  (Brookes,  1986).  The  image  of  contemporary 
homelessness  being  caused  by  hundreds  of  thousands  of  mentally  disabled 
people  being  dumped  from  state  hospitals  into  the  streets,  however,  is 
misleading.  More  than  half  (53%)  of  the  reduction  in  state  hospital 
census  between  1960  and  1984  occurred  prior  to  1970  and  97°/.  occurred  prior 
to  1980  (Brookes,  1986).  These  statistics  do  not  make  a  strong  case  for 
deinstitutionalization  as  a  primary  cause  of  the  rapid  growth  of 
homelessness  during  the  1980s.  Moreover,  the  psychiatric  inpatient  census 
has  actually  increased  throughout  the  1970s  and  1980s,  with  a  much  larger 
share  of  the  load  being  borne  by  local  general  hospitals  and  Veterans 
Administration  hospitals,  although  a  major  difference  has  been  a  reduction 
in  length  of  hospital  stay  and  an  increase  in  the  number  of  chronically 
mentally  disabled  people  for  whom  hospitalization  is  a  series  of  episodes 
rather  than  a  constant  way  of  life  (Goldman  et  al ,  1983). 

If  people  are  to  avoid  repeated  and  unnecessary  hospitalizations, 
however,  they  must  have  a  place  to  live  and  a  support  system  appropriate 
to  help  them  do  so  with  the  greatest  degree  of  independence  possible, 
ranging  from  residential  treatment  facilities  to  board-and-care  homes  to 
affordable  housing  with  access  to  outpatient  care.  The  failure  to  commit 
sufficient  resources  to  maintain  such  a  comprehensive  community-based 
mental  health  system,  however,  has  subverted  some  of  the  loftiest 
intentions  of  deinstitutionalization. 

While  the  increase  in  the  number  of  mentally  disabled  people  who  are 
homeless  is  due  in  part  to  the  lack  of  an  adequate  community-based  mental 
health  system,  it  is  also  in  part  due  to  the  general  erosion  of  the 
support  system  for  the  poor.  Between  one-third  and  one-half  of  the  people 
who  receive  federal  and  state  Supplemental  Security  Income  (SSI) 
disability  benefits  qualify  on  grounds  of  mental  disability.  When  the 
Department  of  Health  and  Human  Services  (HHS)  tightened  its  SSI 
eligibility  requirements  in  the  early  part  of  the  1980s,  people  with 
mental  disabilities  were  over-represented  among  those  who  lost  their 
benefits  by  a  factor  of  three.  While  HHS  has  since  relaxed  its 
requirements  after  a  huge  public  outcry,  nearly  half  a  million  mentally 
disabled  people  had  nevertheless  been  dropped  from  the  rolls  (Hopper  and 
Hamberg,  1984).  For  the  sizable  number  of  chronically  mentally  disabled 
people  who  are  poor,  even  with  SSI  benefits,  it  is  increasingly  difficult 
to  compete  for  the  shrinking  pool  of  low-cost  housing,  including  federally 
subsidized  housing  for  the  disabled. 

As  with  mental  disability,  the  relationship  between  homelessness  and 
substance  abuse  is  often  more  complex  than  common  discussion  would 
suggest.  The  long  legacy  of  skid  rows  consists  of  a  geographically 
contained  street  population,  made  up  of  large  numbers  of  alcoholics,  who 
have  inhabited  generally  run-down  sections  of  major  urban  areas.  As  urban 
redevelopment  has  caused  the  virtual  disappearance  of  skid  rows  in  recent 
decades,  however,  and  as  the  "skid  row  alcoholic"  has  been  transformed 
into  the  "public  inebriate,"  the  relatively  constant  25%  (Stark,  1987 
[Spring])  to  35%  (Wilhite,  1989)  of  the  homeless  population  who  have 
suffered  from  alcohol  problems  throughout  the  twentieth  century  have 
become  more  visible  to  the  general  public.  Moreover,  successful 


challenges  to  vagrancy  statutes  have  decreased  the  number  of  extended  jail 
sentences  for  public  drunkenness  and  replaced  them  with  repeated  cycling 
between  shelters,  alcohol  programs,  police  holding  tanks  and  the  streets. 

The  use  of  illegal  drugs  has  also  been  associated  with  homelessness , 
although  to  a  lesser  extreme  and  with  greater  variation  than  alcohol.  In 
part,  the  type  of  illegal  drug  most  commonly  used  in  the  streets  is 
subject  to  change  over  time,  as  has  been  seen  in  recent  waves  of,  for 
example,  heroin,  amphetamine  and  cocaine  use.  A  common  link  between 
different  types  of  illegal  drugs,  however,  is  the  role  addiction  plays  in 
destroying  other  aspects  of  people's  lives  and  the  possibility  of  contact 
with  the  criminal  justice  system,  which  can  become  quick  routes  to 
homelessness. 

In  the  case  of  both  alcohol  and  illegal  drugs,  it  is  difficult  to 
document  any  precipitous  increase  in  the  incidence  of  substance  abuse  that 
could  by  itself  explain  the  rapid  increase  in  homelessness  during  the  past 
decade.  Instead,  it  seems  more  likely  that  those  people  whose  addictions 
could  once  have  been  managed  within  a  marginal  existence  in  residential 
hotels  and  other  low-cost  housing  have  found  it  increasingly  impossible  to 
support  alcohol  and  drug  habits  while  at  the  same  time  keeping  up  with  the 
tremendous  jump  in  housing  prices.  Although  there  have  always  been  people 
whose  addictions  were  so  severe  that  all  aspects  of  their  lives,  including 
maintaining  a  place  to  stay,  were  secondary,  the  crisis  in  low-cost 
housing  has  increased  the  numbers  of  people  who  fall  into  that  category. 
That  is  not  to  say  that  housing  by  itself  will  break  the  link  between 
substance  abuse  and  homelessness;  however,  if  people  who  are  addicted  to 
alcohol  or  illegal  drugs  are  to  get  out  of  the  streets,  they  need  not  only 
a  variety  of  treatment  options  but  places  they  can  afford  to  live. 

How  Many  People  Are  Homeless? 

The  U.S.  Conference  of  Mayors,  which  created  a  special  Task  Force  on 
Hunger  and  Homelessness  in  September,  1983,  issued  its  first  report  on 
homelessness  in  ten  American  cities  in  June,  1984  (U.S.  Conference  of 
Mayors,  1984).  Since  that  time,  they  have  published  annual  reports  on 
hunger  and  homelessness.  Each  year  has  shown  an  increase  over  the 
previous  year  in  demand  for  emergency  food  and  shelter,  including  an 
average  increase  of  13%  across  the  27  cities  surveyed  most  recently  in 
1988  (U.S.  Conference  of  Mayors,  1989). 

While  the  U.S.  Conference  of  Mayors  reports  have  documented  the  widely 
acknowledged  growth  in  homelessness  during  this  decade,  there  is  no 
consensus  on  just  how  many  people  are  homeless.  Homelessness  is,  almost 
by  definition,  impossible  to  measure  precisely.  Surveys  of  service 
providers  and  local  officials  do  not  capture  the  considerable  portion  of 
the  homeless  population  who  have  little  or  no  access  to  services. 
Attempts  to  conduct  actual  head  counts  often  miss  the  least  visible  among 
the  homeless,  including  those  who  are  periodically  homeless.  The  use  of 
social  indicators  is  the  least  precise  method  and  usually  generates 
estimates  with  a  very  wide  range  (Public  Advocates,  1989). 


Against  the  background  of  uncertainty,  debates  over  the  number  of 
homeless  people  have  been  more  polemic  than  scientific.   In  1983,  the 
estimate  of  the  number  of  homeless  people  in  the  United  States  most 
frequently  cited  by  the  media  was  2  million,  a  number  presented  by  the 
Community  for  Creative  Non-Violence  in  Washington,  D.C.  (Mathews,  1985). 
In  early  1984,  however,  HUD  conducted  its  own  survey  of  60  cities  and 
concluded  that  the  most  reliable  estimates  were  in  the  range  of  250,000  to 
350,000  people  who  were  homeless  on  a  given  night  (U.S.  Department  of 
Housing  and  Urban  Development,  1984). 

The  HUD  survey  was  roundly  criticized  for  being  based  on  faulty 
methodology  and  as  politically  self-serving.  Tne  federal  government  has 
made  no  further  attempts  to  estimate  the  size  of  the  homeless  population. 
The  Federal  Emergency  Management  Agency  (FEMA),  which  administers  a  large 
share  of  federal  support  for  homeless  programs,  collects  data  on  increases 
in  demand  for  emergency  food  and  shelter,  but  does  not  attempt  to 
establish  a  baseline  estimate. 

More  recently,  the  National  Coalition  for  the  Homeless  has  estimated 
that  there  are  3  million  homeless  people  in  the  United  States,  a  figure 
that  was  widely  used  in  the  1988  presidential  campaign.  However,  the 
Urban  Institute  conducted  a  study  of  homelessness  in  20  cities  in  1988  and 
concluded  that  there  are  approximately  600,000  homeless  people  in  the 
United  States  (Whitman,  1989). 

There  is  not  much  reason  to  expect  that  the  issue  will  be  easily 
settled,  even  with  well-funded,  independent  research.  The  Robert  Wood 
Johnson  Foundation,  for  example,  awarded  a  $500,000  grant  to  the  Social 
and  Demographic  Research  Institute  (SADRI)  at  the  University  of 
Massachusetts,  Amherst  to  conduct  a  detailed  study  of  homelessness  in 
Chicago.  The  study  concluded  that  the  number  of  people  who  were  homeless 
in  Chicago  on  a  given  night  fell  in  the  range  of  2,000-2,300  (Rossi  et  al , 
1987),  roughly  10%  of  the  prevailing  estimates  of  20,000-24,000.   (San 
Francisco,  approximately  one-fourth  the  size  of  Chicago,  provides  shelter 
to  more  people  on  a  given  night  than  the  Rossi  study  concluded  were 
homeless  in  Chicago. ) 

Many  homeless  advocates  have  downplayed  the  importance  of  an  accurate 
count,  particularly  if  the  seemingly  unresolvable  debates  only  serve  to 
delay  necessary  action  (Whitman,  1989).  There  is  growing  interest, 
however,  in  the  1990  census,  which  will  for  the  first  time  attempt  to 
count  homeless  people  (Nakao,  1989).  The  results  of  the  census  could  have 
a  direct  bearing  on  the  level  of  federal  effort.  In  the  meantime,  we  must 
be  content  with  estimates  that  range  from  roughly  half  a  million  to  3 
million,  and  hope  that  changes  in  federal  policy  related  to  homelessness 
will  come  close  enough  to  the  threshold  of  meeting  existing  need  that  an 
accurate  count  of  the  number  of  homeless  people  will  even  matter. 

Who  Is  Homeless? 

In  her  review  of  studies  of  homelessness  from  the  late  nineteenth 
century  to  the  present,  Louisa  Stark  (1987a)  concluded  that  the  homeless 
population  has  always  been  diverse,  although  subject  to  some  variation 
from  one  historical  period  to  the  next.  She  also  argued  that  certain 
dominant  stereotypes,  such  as  the  skid  row  alcoholic  or  the 
deinstitutionalized  mentally  ill,  tend  to  mask  the  real  underlying 
diversity. 


The  survey  of  27  cities  conducted  in  1988  by  the  U.S.  Conference  of 
Mayors  seems  to  confirm  Dr.  Stark's  observations.  Although  subject  to  the 
methodological  limitations  described  above,  the  survey  nevertheless 
portrays  a  diverse  profile  of  the  homeless  population  (Table  2).  Just 
under  half  (49%)  of  the  homeless  population  were  single  men.  Single  women 
constituted  13%.  Families  were  the  fastest  growing  segment  of  the 
homeless  population,  more  than  three-quarters  (77%)  of  which  were  headed 
by  a  single  parent. 

The  combined  percentages  of  single  women  and  single-parent  families 
headed  by  women  reflect  the  broader  trend  described  by  many  as  the 
"feminization  of  poverty,"  although  the  growing  number  of  homeless  women 
is  in  marked  contrast  to  earlier  accounts  of  homelessness.  The  roughly 
three-fifths  of  the  family  members  who  are  children,  taken  together  with 
the  5%  unaccompanied  youth,  also  suggest  that  about  a  quarter  of  the 
homeless  population  is  made  up  of  children. 

Other  results  of  the  U.S.  Conference  of  Mayors  survey  indicate  that 
about  one-fourth  of  the  homeless  population  is  seriously  mentally 
disabled.  Just  over  a  third  (34%)  were  reported  to  be  substance  abusers, 
a  figure  that  is  roughly  consistent  with  estimates  of  a  30%  alcoholism 
rate  among  the  homeless  throughout  this  century  (Stark,  1987b).  Veterans 
comprised  over  a  quarter  (26%)  of  the  homeless  population  .  Nearly 
one-fourth  (23%)  of  the  homeless  population  in  the  cities  surveyed  were 
reported  to  have  been  working,  either  full-  or  part-time. 

The  U.S.  Conference  of  Mayors  survey  did  not  ask  about  age  or 
ethnicity.  However,  an  earlier  review  of  studies  from  seven  cities 
indicated  that  the  average  age  of  the  homeless  population  was  in  the  mid- 
to  late-thirties.  In  addition,  blacks,  hispanics  and  Native  Americans 
were  overrepresented,  with  all  minorities  combined  comprising  about  half 
of  the  homeless  population  (Ropers,  1985). 


HOMELESSNESS  IN  SAN  FRANCISCO 

Homelessness  in  San  Francisco  mirrors  the  national  phenomenon. 
Homeless  people  living  in  San  Francisco  are  not  unlike  the  groups  of 
people  living  in  cardboard  row  houses  on  Skid  Row  in  Los  Angeles,  the 
doorways  of  Old  Town  in  Portland,  the  subway  stations  in  New  York  or 
huddled  over  Metro  grates  on  the  Capitol  Mall  in  Washington,  D.C.  Yet, 
ironically,  there  are  those  who  still  voice  the  concern  that  San  Francisco 
is  a  "magnet"  for  the  homeless,  a  fear  that  has  at  times  paralyzed  local 
initiatives  to  develop  better  programs. 

If  the  review  of  national  trends  does  not  convince  the  skeptical  that 
somehow  San  Francisco  is  not  unique  with  respect  to  homelessness,  then 
perhaps  a  review  of  homelessness  in  the  Bay  Area  might  help  dispell  the 
notion.  Table  3  shows  estimates  of  the  homeless  population  in  comparison 
to  the  total  population  in  the  nine  Bay  Area  counties,  as  reported  by 
HomeBase,  a  Bay  Area  regional  support  center  on  homelessness.  Although 
the  basis  of  the  estimates  may  vary  from  county  to  county,  it  is  clear 
that  homelessness  is  a  problem  throughout  the  Bay  Area  and  that  it  is  not 
restricted  to  one  city  or  neighborhood. 


Table  2 

COMPOSITION  OF  THE  HOMELESS 

POPULATION  IN  27  CITIES 

1988 


Population  Group 


Percent" 


Single  Men 

49% 

Single  Women 

13 

Fami 1 ies 

34 

Unaccompanied  Youth 

5 

Mentally  111 

25 

Substance  Abusers 

34 

Veterans 

26 

Employed  (Full  or  Part-Time) 

23 

*Percentages  total  more  than  100%  because  some  population  groups 
are  not  mutually  exclusive. 

Source:  U.S.  Conference  of  Mayors,  1989 


Table  3 


HOMELESS  POPULATION 

IN  BAY  AREA  COUNTIES 

Estimated 

Homeless 

Total 

Percent  of 

Counties 

Population* 

Population** 

Pop 

ulation 

Alameda 

6,000 

1,227,400 

0.5% 

Contra  Costa 

5,500 

743,900 

0.7% 

Marin 

2,000 

227,700 

0.8% 

Napa 

500 

105,200 

0.5% 

San  Francisco 

6,000 

741,600 

0.8% 

San  Mateo 

5,500 

623,500 

0.9% 

Santa  Clara 

13,000 

1,421,600 

0.9% 

Solano 

5,000 

298,000 

1.7% 

Sonoma 

2,500 

353,500 

0.7% 

TOTAL 

46,000 

5,742,400 

0.8% 

Source:     *HomeBase,    1989 
"California  Statistical   Abstract 


Factors  Contributing  to  Home  1 es sness 

The  factors  contributing  to  homelessness  in  the  United  States  have 
their  local  variations  in  San  Francisco.  According  to  the  California 
Association  of  Realtors,  the  Bay  Area  is  among  the  most  expensive  housing 
markets  in  the  nation.  The  average  price  for  a  home  in  San  Francisco  is 
nearly  three  times  the  national  average,  and  less  than  9%  of  households 
can  afford  to  purchase  a  home  (Mayor's  Housing  Advisory  Committee,  1989; 
California  Association  of  Realtors,  May,  1988),  and  a  1989  U.S.  Labor 
Department  report  said  that  Bay  Area  residents  spend  more  money  for 
shelter  as  a  proportion  of  total  expenditures  than  any  other  major 
metropolitan  area.  (U.S.  Bureau  of  Labor  statistics.) 

According  to  the  Bay  Area  Council,  median  rents  for  two-bedroom 
apartments  in  San  Francisco  have  increased  by  89%  between  1980  and  1988, 
from  $475  to  $900.  While  average  city  wide  rents  have  increased  roughly 
in  line  with  increases  in  per  capita  income  in  San  Francisco  as  a  whole, 
rental  rates  for  the  City's  most  affordable  units  have  increased  even  more 
dramatically  while  low  income  people  have  not  experienced  the  same 
corresponding  increase  in  per  capita  income. 

Surveys  conducted  by  the  Tenderloin  Times  in  1978  and  1988  reported 
that  rents  for  vacant  studio  apartments  had  increased  by  183%,  from  $159 
to  $450  per  month,  and  that  rents  for  vacant  single  room  occupancy  (SRO) 
residential  hotels  had  increased  by  166%,  from  $127  to  $338  per  month 
(Mayor's  Office  of  Housing,  1989).  These  rent  increases  were  nearly 
double  the  citywide  average. 

Meanwhile,  public  assistance  benefits  and  minimum  wages  increased  only 
slightly.  Between  1980  -  1989,  AFDC  rates  for  a  family  of  four  increased 
only  39%  (Table  4)  and  General  Assistance  rates  for  single  people 
increased  45%  (Table  5).  State  minimum  wage  increased  37%  during  this 
same  period  (Table  6).  These  increases  pale  in  comparison  to  the 
increased  housing  costs. 

Housing  subsidies  for  the  poor  have  been  one  of  the  few  buffers 
against  skyrocketing  prices,  but  that  is  where  the  consequences  of  federal 
budget  cuts  are  being  felt  most  directly.  The  San  Francisco  Housing 
Authority,  administered  locally  but  supported  with  federal  funds,  directly 
oversees  6,500  public  housing  units  (apartments)  in  what  are  commonly 
referred  to  as  the  "projects;"  although  the  number  may  vary  from  month  to 
month,  there  were  534  vacant  units  in  need  of  repair  as  of  April,  1989 
(San  Francisco  Housing  Authority,  1989).  Routinely,  about  60  Housing 
Authority  units  are  vacated  each  month  (720  per  year),  requiring  light  to 
moderate  rehabilitation  before  tenants  can  move  in. 

HUD  will  partially  finance  rehabilitation  of  entire  projects  (which 
would  require  that  all  units  were  vacant),  but  will  not  fund 
rehabilitation  of  individual  units.  Instead,  the  Housing  Authority  must 
rely  on  federal  Community  Development  Block  Grant  (CDBG)  funds  for  routine 
repair  and  upkeep  of  vacant  units.  Based  on  the  current  allocation  of 
$1.14  million  in  CDBG  funds  and  the  average  unit  cost  for  repair,  the 
Housing  Authority  is  able  to  rehabilitate  285  out  of  the  roughly  720  per 
year  (Mayor's  Housing  Advisory  Committee,  1989),  which  leaves  the 
remainder  uninhabitated  and  in  a  prolonged  state  of  disrepair. 
(Ironically,  the  longer  a  unit  is  vacant,  the  more  likely  it  is  to  need 
extensive  repair,  since  boarded-up  apartments  are  prime  targets  for  drug 
trafficking,  which  often  results  in  units  being  trashed.)  The  waiting 
list  to  get  into  public  housing  is  approximately  three  years. 
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TABLE  4 

AID  TO  FAMILIES  KITH  DEPENDENT  CHILDREN 

Monthly  Grant  for  a  Family  of  Four 

YEAR  GRANT  AMOUNT 

80  -  81  $591.00 

81  -  82  $601.00 

82  -  83  $601.00 

83  -  84  $625.00 

84  -  85  $660.00 

85  -  86  $698.00 

86  -  87  $734.00 

87  -  88  $753.00 

88  -  89  $788.00 

89  -  90  $824.00 


Source:  Department  of  Social  Services 


11 


TABLE  5 
GENERAL  ASSISTANCE  GRANT  AMOUNTS 


YEAR 

GRANT  AMOUNT 

HOUSEHOLD  SIZE 

80  -  81 

$235.00 

1 

$395.00 

2 

81  -  82 

$248.00 

1 

$408.00 

2 

82  -  83 

$248.00 

1 

$408.00 

2 

83  -  84 

$258.00 

1 

$424.00 

2 

84  -  85 

$27?. 00 

1 

$4£  .00 

2 

85  -  86 

$286.00 

1 

$474.00 

2 

86  -  87 

$303.00 

1 

$498.00 

2 

87  -  88 

$311.00 

1 

$511.00 

2 

88  -  89 

$326.00 

1 

$535.00 

2 

89  -  90 

$341.00 

1 

$560.00 

2 

Source:  Department  of  Social  Services 


TABLE  6 

STATE 

MINIMUM 

WAGE 

YEAR 

PER  HOUR  RATE 

1979 

$2.90 

1980 

$3.10 

1981 

$3.35 

1982 

$3.35 

1983 

$3.35 

1984 

$3.35 

1985 

$3.35 

1986 

$3.35 

1987 

$4.25 

1988 

$4.25 

1989 

$4.25 

Source:  Industrial  Welfare  Commission 
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In  addition  to  directly  overseeing  public  housing  units,  the  Housing 
Authority  administers  the  Section  8  program,  which  provides  subsidized 
housing  in  the  private  rental  market  through  use  of  vouchers  and 
certificates.  People  who  receive  Section  8  subsidies,  like  those  who  live 
in  public  housing,  pay  307.  of  their  income  in  rent,  with  some  minor 
variation  in  the  voucher  program.  There  are  currently  3,585  Section  8 
subsidized  units  in  San  Francisco,  all  of  which  are  in  use.  There  are 
also  2,991  low-income  families,  seniors  and  disabled  people  on  a  waiting 
list,  up  to  three  years  long.  San  Francisco's  allocation  of  new  vouchers 
in  1988  was  113  (San  Francisco  Housing  Authority,  1989),  which  does  not 
even  make  a  dent  in  the  waiting  list. 

Moreover,  many  subsidies  were  awarded  as  15-year  contracts  when  the 
Section  8  program  began  in  the  mid-1970s;  as  a  result,  roughly  2,000 
Section  8  contracts  are  due  to  expire  by  1993  if  some  way  is  not  found  to 
extend  them,  which  would  result  in  currently  subsidized  units  returning  to 
market  rate  (Mayor's  Office  of  Housing,  1989).   In  addition,  in  the  next 
10  years  there  are  eight  buildings  with  1,500  units  whose  owners  may  be 
eligible  to  prepay  the  remainder  of  their  mortgage  which  is  insured  by  HUD 
and  convert  the  units  to  market  rate. 

Beyond  the  issue  of  affordable  rents  and  declining  subsidies  is  the 
actual  loss  of  low-income  housing  units  over  the  past  decade.  The 
expansion  of  downtown  and  the  construction  of  major  new  convention 
facilities  under  the  auspices  of  urban  redevelopment  during  the  1970s 
resulted  in  the  loss  of  a  sizable  portion  of  low-cost  housing  stock 
(Hartman,  1984),  a  phenomenon  that  occurred  in  one  form  or  another  in  most 
major  cities  (see,  e.g.,  City  of  Portland,  1988).   In  addition  to  the  loss 
of  physical  structures,  the  secondary  effects  of  redevelopment  created 
more  loss  of  low-cost  units  as  residential  hotels  were  converted  to 
tourist  use,  offices,  condominiums,  corporate  guest  suites, 
bed-and-breakfast  inns  and,  ironically,  temporary  rooms  for  the  city's 
homeless  program  (San  Francisco  Housing  and  Tenants  Council,  1986).  The 
Department  of  City  Planning  issued  a  report  indicating  that  the  current 
stock  of  residential  hotels  containing  23,280  rooms  represents  a  reduction 
of  almost  9,000  or  27  percent  since  1975.  This  figure  includes  about 
4,500  rooms  designated  for  tourist  use  (Table  7). 

Perhaps  the  most  encouraging  countertrend  has  been  the  performance  of 
community-based  non-profit  housing  development  corporations,  which  created 
over  5,000  new  or  rehabilitated  low-cost  housing  units  between  1980-1988 
(San  Francisco  Information  Clearinghouse,  1988). 

While  labor  market  trends  have  created  a  stratum  of  the  working  poor 
whose  capacity  to  secure  and  maintain  adequate  housing  is  increasingly 
tenuous,  it  is  even  more  difficult  for  people  who  depend  upon  public 
assistance  programs.   In  California,  the  monthly  income  for  a  family  of 
four  receiving  AFDC  is  $788.  Although  HUD  guidelines  have  established  30% 
of  income  as  a  standard  of  affordabi 1 ity,  that  would  translate  into  $236 
per  month,  which  would  not  even  rent  a  central  city  SR0  hotel  room.  Even 
if  a  family  were  to  spend  80%  of  their  AFDC  grant  on  rent,  leaving  only 
$158  per  month  plus  food  stamps  and  Medi-Cal  to  cover  all  other  living 
expenses,  there  would  still  only  be  $630  available  for  housing  costs, 
which  is  $270  below  the  median  price  for  even  a  two-bedroom  apartment. 
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Those  who  are  able  to  rent  market  rate  housing  in  San  Francisco  are  often 
paying  very  high  percentages  of  their  income  for  overcrowded  conditions 
(Mayor's  Housing  Advisory  Committee,  1989),  such  as  families  of  three  or 
four  living  in  studio  apartments  or  multiple  families  living  in 
single-family  dwellings.  A  review  of  AFDC  rolls  in  San  Francisco  shows  a 
decrease  of  15%,  or  over  2,000  families,  between  1981  and  1988  (Table  8), 
a  reflection  in  large  part  of  the  difficulty  families  receiving  AFDC 
benefits  have  in  locating  affordable  housing  in  San  Francisco. 

Similarly,  senior  and  disabled  individuals  who  depend  upon  SSI 
benefits  receive  about  $600  per  month.  Since  they  are  not  eligible  for 
food  stamps,  the  cash  grant  must  also  cover  all  food  costs.  While  market 
rate  rents  within  the  30%  standard  of  affordabi 1 ity  do  not  exist,  it  is 
possible  to  rent  a  studio  apartment  for  about  75%  of  income  or  a 
residential  SRO  hotel  room  for  about  60%;  however,  market  rentals  at  those 
rates  are  often  in  neighborhoods  that  are  difficult  for  vulnerable  seniors 
and  disabled  people  to  live  in. 

Single  adults  or  couples  without  children  who  have  no  savings  or 
income  do  not  qualify  for  state  or  federal  benefits,  but  rather  must  rely 
on  the  county  as  the  providerof  last  resort.  The  City  and  County  of  San 
Francisco-financed  and  administered  General  Assistance  (GA)  Program 
provided  a  cash  grant  of  $341  per  month  in  1988-89.  GA  recipients  also 
qualify  for  about  $90  per  month  worth  of  food  stamps.   In  a  1988  survey  of 
the  75  least  expensive  SRO  hotels  in  the  Tenderloin,  South  of  Market  and 
Mission  neighborhoods,  the  Tenderloin  Housing  Clinic  found  that  the 
cheapest  rent  was  $70  per  week  and  that  60  of  the  hotels  charged  more  than 
$75  per  week,  or  $300  per  month,  when  the  GA  grant  was  still  $311  per 
month  (Shaw,  1988);  in  a  similar  survey  of  the  Tenderloin  neighborhood, 
the  Tenderloin  Times  found  an  average  market  rate  of  $325  per  month  for  an 
SRO  hotel  room  (Tenderloin  Times,  1988).  Most  people  receiving  GA  are 
able  to  find  some  form  of  housing,  often  by  sharing  with  friends  or 
family;  however,  in  the  absence  of  such  a  support  system,  there  is 
virtually  no  housing  in  San  Francisco  that  a  GA  recipient  can  afford  for 
an  entire  month. 

Many  people  with  serious  mental  disabilities  receive  SSI  benefits; 
however,  it  is  often  difficult  to  document  mental  disability,  even  after 
the  punitively  strict  regulations  promulgated  in  the  early  years  of  the 
Reagan  administration  were  relaxed,  so  many  others  rely  upon  GA  benefits. 
In  either  case,  people  with  mental  disabilities  are  subject  to  all  the 
same  forces  that  have  made  low-cost  housing  for  the  poor  increasingly 
inaccessible,  compounded  by  the  added  difficulties  a  mental  disability 
poses  when  trying  to  hold  other  aspects  of  one's  life  together.  Another 
form  of  low-cost  housing  for  mentally  disabled  people,  board  and  care 
homes,  mentally  disabled  people,  board-and-care  homes,  offers  a 
combination  of  stable  housing  and  a  minimal  support  structure,  but  San 
Francisco  has  lost  550  board-and-care  beds  since  1977,  a  41%  reduction, 
due  in  large  part  to  declining  state  reimbursements.  The  Mental  Health 
Association  of  San  Francisco  has  estimated  that  there  is  an  additional 
monthly  shortage  of  over  300  residential  care  beds  (Mental  Health 
Association  of  San  Francisco,  1987).  Mentally  disabled  people  are 
homeless  in  San  Francisco  because  they  are  subject  to  the  twin  liabilities 
of  an  erosion  of  the  support  system  for  the  poor  and  a  mental  health 
system  that  has  not  adequately  funded  community-based  residential  care  to 
make  good  on  the  promise  of  deinstitutionalization.' 
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Table  7 


RESIDENTIAL  HOTEL  ROOMS 
IN  SAN  FRANCISCO 


1975  32,982 

1979  26,884 

1981  20,466 

1988  18,723 

Source:  Department  of  City  Planning 
Table  8 


AFDC  CASELOAD 

SAN  FRANCISCO 

Year 

AFDC  Cases 

1981-82 

13,418 

1982-83 

13,037 

1983-84 

12,863 

1984-85 

1 2 , 544 

1985-86 

12,079 

1986-87 

11,761 

1987-88 

11,369 

Source:  Department  of  Social  Services 
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How  Many  People  Are  Homeless? 

Difficulties  in  estimating  the  size  of  the  homeless  population  in  San 
Francisco  parallel  those  of  making  national  estimates.  The  most  commonly 
used  estimate  for  San  Francisco  is  6,000  homeless  people,  arrived  at  by 
roughly  doubling  the  number  of  people  who  receive  some  form  of  temporary 
shelter.  While  that  figure  has  been  useful  for  declaring  a  political 
ceasefire  in  the  battle  over  numbers,  a  planning  document  requires 
estimates  with  a  more  credible  foundation  if  they  are  to  be  the  basis  for 
action. 

Short  of  an  extensive  head  count,  which  would  produce  arguable 
results,  it  is  possible  to  at  least  reconstruct  the  foundation  of 
estimates  by  examining  the  various  ways  in  which  people  are  homeless  and 
by  distinguishing  between  those  who  are  known  to  be  homeless  and  those  who 
are  estimated  to  be  homeless. 

There  are  roughly  2,900  people  who  find  some  form  of  shelter  each 
night  in  programs  for  the  homeless  in  San  Francisco.   It  is  difficult  to 
know,  on  the  other  hand,  how  many  people  are  actually  living  outdoors. 
Since  many  of  the  areas  where  homeless  people  sleep,  including  known 
concentrations  as  Golden  Gate  Park  or  the  Civic  Center,  are  tended  by 
Recreation  and  Park  Department  gardeners,  the  gardeners  were  asked  to 
submit  estimates  of  how  many  people  sleep  in  each  park  site  on  an  average 
night.  Table  9  provides  a  park-by-park  estimate.  The  621  people 
estimated  to  be  living  in  36  sites  represent  only  a  portion  of  the 
homeless  population  living  outdoors.   For  example,  the  Recreation  and  Park 
Department  is  responsible  for  235  sites,  so  the  estimates  for  park  venues 
are  themselves  only  partial,  although  the  major  areas  are  included  in  the 
estimates  provided. 

In  addition,  unaccounted  for  numbers  of  people  live  in  doorways, 
alleys,  abandoned  buildings,  under  freeway  overpasses,  near  port 
facilities  and  in  untold  other  areas  of  the  city.  Or,  to  cite  another 
example,  in  early  1988  there  was  a  great  controversy  in  the  Haight-Ashbury 
neighborhood  over  people  living  in  vehicles  along  the  Panhandle  of  Golden 
Gate  Park.  At  the  time,  the  police  estimated  that  there  were  often  more 
than  100  vehicles  with  people  sleeping  in  them  each  night.  After  the 
vehicles  were  dispersed  from  the  Panhandle,  they  might  have  disappeared 
from  view  of  the  neighbors,  but  they  did  not  disappear  altogether.  Some 
joined  the  ranks  of  other  people  living  in  vehicles  in  more  remote  areas 
of  the  city,  particularly  in  the  South  of  Market/China  Basin  area,  in  the 
Bayview  District  near  the  old  ports  or  in  less  volatile  isolation 
scattered  throughout  the  various  neighborhoods.  In  the  course  of 
searching  out  possible  alternative  sites  for  the  people  who  were  living  in 
vehicles  along  the  Panhandle,  staff  from  the  Mayor's  office  counted  at 
least  50  additional  vehicles  that  were  used  as  residences,  with  no  claim 
that  the  survey  was  comprehensive.  More  recently,  approximately  a  dozen 
vehicles  were  discovered  to  be  housing  more  than  20  people  in  one  small 
encampment  in  the  Hunters  Point  area.  If  the  estimate  of  people  living  in 
park  sites  were  conservatively  doubled  or  tripled,  that  would  still  result 
in  estimates  of  1,200-1,800  people  who  live  outdoors. 
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Table  9 


GARDENERS'  ESTIMATES  OF  NUMBER  OF  HOMELESS  PEOPLE 

SLEEPING  IN  SELECTED  CITY  PARKS* 

May,  1989 


PARK 


NUMBER 


Golden  Gate 

Laurel  Hill 

Stern  Grove 

Richmond  Library 

Buena  Vi  sta 

Civic  Center  Plaza 

Palace  of  Fine  Arts 

Justin  Herman  Plaza 

Alta  Plaza 

Broadway/Hyde 

Co it  Tower 

Main  Library 

Lafayette 

Moscone  Field 

Union  Square 

Marina  Green 

Washington  Square 

St.  Mary  Square 

North  Beach  Playground 

Portsmouth  Square 

Noe  Beaver 

Alioto 

Christopher 

Glen  Park  Canyon 

Frankl in 

Rolph 

Garfield 

Fol som 

Langton 

McKinley 

Fi 1 lmore  Mini 

Eureka  Valley  Library 

Duboce 

Eureka  Val ley  Rec.  Ctr. 

Upper  Noe 

Mission  Playground 


99 
1 
2 
1 
12 
175 
9 

15 

5 

5 

4 

50 

16 

15 

15 

12 

10 

10 

4 

15 

3 

4 

1 

12 

20 

20 

20 

5 

15 

4 

10 
7 
3 
2 
3 
17 


TOTAL 


621 


*These  estimates  were  made  in  May,  1989,  which  indicates  numbers  at  one 
point  in  time  but  does  not  capture  variations  over  time.  For  example,  the 
relatively  high  figure  for  Civic  Center  Plaza  does  not  take  into  account 
that  there  were  very  few  people  in  the  Plaza  when  the  winter  shelter 
program  was  operating  from  January  through  April. 
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In  February,  1988,  the  State  of  California  began  an  Emergency  Housing 
Assistance  Program  for  homeless  families  who  qualify  for  AFDC.   Families 
participating  in  this  program  can  receive  emergency  cash  assistance  for 
housing  once  in  a  12-month  period.  In  the  year  since  the  program  began, 
an  average  of  200  families  in  San  Francisco  have  qualified  for  the 
emergency  assistance  each  month  (Table  10).  Assuming  an  average  of  3.5 
people  per  family  (a  figure  which  corresponds  to  the  size  of  families  in 
the  city's  homeless  program),  there  are  approximately  700  family  members 
who  are  homeless  each  month  and  not  accounted  for  in  other  programs. 

Possibly  the  most  difficult  population  to  estimate  are  people  who  are 
irregularly  housed,  i.e.  those  who  might  have  a  place  to  stay  one  given 
night  but  not  the  next.  That  is  most  common  among  GA  recipients  or 
part-time  workers  who  rent  hotel  rooms  by  the  week  but  cannot  afford  an 
entire  month.  In  an  informal  survey  conducted  by  the  Department  of  Social 
Services  in  1989,  roughly  two-thirds  of  the  hotline  hotel  program  users 
were  GA  recipients,  which  suggests  that  nearly  700  people  who  are  at  best 
irregularly  housed  rely  on  the  City's  homeless  program  on  a  given  night; 
however,  it  is  difficult  to  know  how  many  people  in  similar  circumstances 
are  renting  their  own  room  on  that  same  night,  but  will  be  homeless  at 
some  point  during  the  month.   In  a  review  of  hotline  statistics  for  three 
separate  months  in  late  1988  and  early  1989,  the  Department  of  Social 
Services  found  an  average  difference  of  52  requests  per  day  for  hotline 
rooms  between  the  period  three  days  after  GA  checks  are  issued  and  the 
period  three  days  before  checks  are  issued,  the  times  when  people  are  most 
likely  and  least  likely  to  have  money  to  rent  their  own  rooms.  That 
figure,  however,  is  just  an  indicator,  not  a  measurement,  since  it  only 
includes  requests  for  hotline  rooms. 

Another  approach  is  to  count  the  number  of  rooms  that  are  rented  on  a 
weekly  basis  in  central  city  SR0  hotels,  but  the  City  does  not  have  data 
that  would  distinguish  between  tourist  use  and  use  by  people  who  are 
irregularly  housed.  When  the  Department  of  Social  Services  solicited 
participation  from  hotel  operators  in  its  homeless  program  in  1987, 
however,  operators  of  18  hotels  with  650  tourist  rooms  which  ultimately 
did  not  become  part  of  the  homeless  program  at  least  expressed  an 
interest.  That  could  be  taken  as  an  indication  of  the  number  of  SR0  hotel 
rooms  that  are  currently  being  used  for  transient  as  opposed  to  tourist 
purposes.  In  the  absence  of  a  better  basis  for  an  estimate,  it  is  at 
least  defensible  to  offer  a  range  of  500-1,000  people  who  would  not 
otherwise  be  counted  as  homeless  by  virtue  of  the  fact  that  on  a 
particular  night  they  are  living  in  places  they  have  rented  themselves. 

In  reviewing  Table  11,  it  appears  that  the  most  commonly  used  estimate 
of  6,000  people  who  are  homeless  in  San  Francisco  does  fall  within  a 
reasonable  range. 

In  a  planning  document,  it  is  important  not  only  to  estimate  how  many 
people  are  currently  homeless,  but  to  anticipate  the  potential  new  sources 
of  homelessness.  There  are  currently  2,000  people  living  in  Section  8 
subsidized  housing  in  San  Francisco  whose  contracts  are  due  to  expire  by 
1993.  While  it  is  not  now  clear  how  many  of  those  units,  if  any,  will 
return  to  market  rate  or  convert  to  other  uses,  or  how  many  people  would 
be  homeless  as  a  result  they  are  at  risk  of  becoming  homeless  if  some  way 
is  not  found  to  extend  the  subsidies. 
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Table  10 


FAMILIES  GRANTED  TEMPORARY  ASSISTANCE 
THROUGH  THE  EMERGENCY  HOMELESS  ASSISTANCE  PROGRAM 


Month 


Number  of  Families 


February  (1988) 

March 

Apri  1 

May 

June 

July 

August 

September 

October 

November 

December 

January  (1989) 

TOTAL 


28 
180 
203 
218 
225 
210 
202 
197 
187 
172 
187 
163 

2,172 


Table  11 

ESTIMATED  HOMELESS  POPULATION 

IN  SAN  FRANCISCO 

May,  1989 


Known 

Estimated 

Total 

CURRENTLY  HOMELESS 

Homeless  shelter  and 

hotel  programs 

2,900 

2,900 

Living  outdoors 

1,200-1,800 

1,200-1,800 

AFDC  Emergency  Housing 

Assistance  Program 

700 

700 

Irregularly  housed 



500-1 ,000 

500-1,000 

TOTAL 

3,600 

1,700-2,800 

5,300-6,400 

AT  RISK  OF  BECOMING  HOMELESS 

Living  in  subsidized  housing 

about  to  expire 

2,000 

2,000 

TOTAL 

2,000 

2,000 
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It  is  also  important  to  note  that  the  1980  census  reported  22,000 
households  in  San  Francisco  were  overcrowded,  defined  as  more  than  one 
person  per  room.  For  example,  the  Housing  Authority  estimates  that  25%  of 
their  units  are  overcrowded,  such  as  a  single  parent  with  three  kids 
living  in  a  one-bedroom  unit  or  one  or  more  tenants  not  on  the  lease 
living  in  a  unit.  The  1980  census  estimated  that  60%  of  low-income 
families  were  living  in  overcrowded  conditions.  Given  all  of  the  other 
indicators,  it  is  reasonable  to  assume  that  those  numbers  have  probably 
increased  since  the  census,  particularly  in  light  of  significant  numbers 
of  low-income  families  who  have  immigrated  from  Southeast  Asia,  Central 
America  and  other  third  world  countries.  There  is  virtually  no  way  to 
anticipate  how  many,  if  any,  of  the  people  living  in  overcrowded 
conditions  will  become  homeless. 


Who  i  s  Home  less? 

The  review  of  the  composition  of  the  homeless  population  in  the 
United  States  began  with  reference  to  an  article  by  Louisa  Stark,  in  which 
she  argued  that  throughout  the  twentieth  century  prevailing  images  of 
homeless  people,  usually  based  on  the  most  visible  segments  of  the 
homeless  population,  served  to  mask  an  underlying  diversity.   Three 
separate  surveys  of  the  homeless  population  in  San  Francisco  support  that 
argument. 

Table  12  summarizes  the  results  of  a  street  survey  of  179  homeless 
people  conducted  in  1985,  a  survey  of  the  characteristics  of  328  people 
staying  in  four  city  shelters  in  1986  and  a  survey  of  various  service 
providers  conducted  by  United  Way  of  the  Bay  Area  in  1988.  The  street 
survey  consisted  of  face-to-face  interviews  in  areas  where  homeless  street 
people  tend  to  congregate:  the  U.N.  Plaza/Civic  Center  Plaza  area,  Powell 
and  Market  and  16th  Street  and  Mission.  Nearly  three-quarters  (72%)  of 
the  homeless  people  interviewed  said  they  spend  their  days  in  the  streets 
and  parks.  A  third  (33%)  said  they  slept  in  doorways,  22%  said  they 
stayed  in  hotels  and  16%  spent  the  night  in  shelters.  The  profile  of  the 
people  interviewed  conforms  to  some  of  the  most  common  impressions  of  the 
homeless  population.  They  were  single  adults,  predominantly  male  (86%), 
nearly  a  third  (32%)  of  whom  had  at  least  one  previous  psychiatric 
hospitalization,  42%  of  whom  admitted  to  an  alcohol  problem  and  21%  of 
whom  admitted  to  a  drug  problem.  More  than  one  third  (37%)  were 
veterans.  A  survey  of  the  characteristics  of  328  people  staying  in  four 
city  shelters  yielded  a  similar  profile,  since  the  shelters  serve  some  of 
the  same  population  who  are  most  visible  in  the  streets.  For  example,  one 
of  the  four  shelters  surveyed  doubles  as  a  drop-in  center  for  an  alcohol 
detoxification  program,  which  in  part  accounts  for  the  rate  of  alcohol  and 
drug  problems  consistent  with  the  street  population.  All  four  of  the 
shelters  serve  single  adults  and  only  one  accepts  women,  which  also  yields 
a  profile  similar  to  the  street  survey.  The  most  notable  departure  is  the 
addition  of  seniors  (12%)  and  physically  disabled  people  (27%)  to  the 
profile,  groups  not  generally  associated  with  the  homeless  population  but 
served  as  a  priority  at  one  of  the  four  shelters  surveyed.  Like  the 
street  population,  more  than  a  third  (36%)  of  the  people  in  the  shelters 
were  veterans. 
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Table  12 


COMPOSITION  OF  HOMELESS  POPULATION 
IN  SAN  FRANCISCO 


1985 

Street 

Survey 

1986  She 

'Iter  Survey 

1988 

Survey  of 

Population 

(N 

=  179) 

1 

(N  = 

328)2 

Service  Providers 

Group 

Men 

86% 

897. 

45% 

Women 

14 

11 

30 

Fami 1 ies 

n.a. 

n.a. 

20 

Youth 

n.a. 

n.a. 

10 

Seniors 

n.a. 

12 

17 

Mentally 

Disabled 

32 

21 

30 

Physically 

Disabled 

n.a. 

27 

25 

Alcohol  Abuse 

42 

43 

30-60 

Drug  Abuse 

21 

18 

Veterans 

37 

36 

30-40 

People  w/AIDS 

n.a. 

n.a. 

5 

n.a.  =  not  avai lable 

'  Mayor's  office 

2  Mayor' s  Office 

3  United  Way  of  the  Bay  Area 
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A  survey  of  a  wide  range  of  service  providers  and  city  officials 
conducted  in  1988  by  the  United  Way  of  the  Bay  Area  produced  a  picture  of 
the  homeless  population  quite  different  from  the  more  restricted  surveys 
of  the  most  visible  segments  of  the  homeless  population.  Most  notable 
were  the  addition  of  families,  youth  and  people  with  AIDS  to  the  profile, 
and  the  much  higher  percentage  of  women.*  The  more  comprehensive  United 
Way  survey  was  able  to  capture  segments  of  the  homeless  population  that 
are  often  hidden  from  view.  For  example,  single  women  and  women  with 
children  are  a  growing  segment  of  the  homeless  population,  linked  to  the 
feminization  of  poverty  (Homeless  Women  and  Children  Task  Force,  1989), 
but  with  the  exception  of  the  "bag  ladies"  on  Market  Street,  are  not 
nearly  as  visible  as  the  adult  male  alcoholics.  Similarly,  homeless  and 
runaway  youth,  often  cast  off  or  escaping  an  abusive  home,  are  a 
frequently  overlooked  part  of  the  homeless  population.  Over  the  past  few 
years,  homelessness  among  people  with  AIDS  has  been  an  increasing  problem, 
not  only  in  San  Francisco,  but  in  other  cities  as  well. 

The  United  Way  survey  estimate  that  307.  of  the  homeless  population  are 
mentally  disabled  is  consistent  with  a  recent  study  of  California  cities 
(Rand,  1988).  The  very  broad  range  of  estimates  that  from  30-60%  of  the 
homeless  population  have  substance  abuse  problems  is  in  large  part  a 
reflection  of  the  uncertainty  over  the  extent  to  which  some  alcohol  or 
drug  use  is  peripheral  or  central  to  a  person's  homelessness. 

For  example,  in  some  cases  a  homeless  person  might  drink  no  more  than 
a  corporate  executive,  city  official  or  social  service  agency  director, 
but  is  subject  to  greater  scrutiny  because  of  high  visibility.  In  other 
cases,  alcohol  abuse  is  so  severe  that  it  sabotages  any  attempts  to 
extricate  oneself  from  homelessness. 

With  respect  to  other  drug  use,  opiates  and  stimulants,  particularly 
heroin  and  amphetamines,  have  been  linked  to  homelessness;  however,  in  the 
last  couple  of  years,  crack  cocaine  has  become  much  more  prevalent  among 
the  homeless  population,  as  among  poor  people  in  general. 

The  United  Way  survey  estimated  that  roughly  one-sixth  (17%)  of  the 
homeless  population  are  seniors  and  one-fourth  (25%)  have  some  physical 
disability,  people  who,  like  those  with  mental  disabilities,  often  have  a 
difficult  time  surviving  in  the  tough  central  city  neighborhoods  on 
limited  SSI  (or,  in  some  cases,  GA)  benefits.  The  United  Way  survey  also 
reaffirmed  that  about  a  third  of  the  homeless  population  are  veterans. 

With  respect  to  ethnicity,  the  shelter  survey  found  that  a  majority  of 
the  homeless  population  was  white  (55%),  but  both  blacks  (29%)  and 
American  Indians  (2.5%)  were  overrepresented  while  Asians  (2%)  and  Latinos 
(8%)  were  underrepresented.  Those  figures  are  supported  by  the  experience 
of  the  Health  Care  for  the  Homeless  Program,  which  is  also  based  in  city 
shelters.  Between  December,  1985  and  December,  1987,  the  ethnic 
composition  of  the  homeless  population  seen  by  the  Health  Care  for  the 
Homeless  Program  was  54%  white,  32%  black,  9%  Latino,  2%  Asian  and  1% 
American  Indian  (Weber  and  Wright,  1988). 


*  The  estimate  of  30%,  reported  in  the  United  Way  survey  as  single 
women,  includes  women  who  are  single  parents  with  children. 
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HOMELESS  PROGRAMS  IN  SAN  FRANCISCO 

In  the  Fall  of  1982,  a  group  of  service  providers,  advocates  and 
homeless  people  constituting  themselves  as  the  Central  City  Shelter 
Network  (CCSN)  held  a  conference  to  call  attention  to  the  growing  number 
of  homeless  people  in  San  Francisco.  An  aide  to  then-Mayor  Feinstein 
attended  the  conference  and  reported  back  to  the  Mayor  that  there  was 
indeed  a  growing  problem.  Mayor  Feinstein  called  a  meeting  of  churches 
and  social  service  organizations  to  see  if  they  would  be  willing  to  open 
up  shelters  to  take  in  the  increasing  number  of  people  in  the  streets. 
The  Salvation  Army,  St.  Vincent  de  Paul  Society  and  Central  City 
Hospitality  House,  later  joined  by  the  Episcopal  Diocese,  agreed  to  open 
shelters,  and  the  City  committed  approximately  $600,000  in  the  first  year 
to  partially  finance  the  operation  of  the  shelters.  The  Mayor  also 
appointed  a  Homeless  Task  Force  consisting  of  representatives  of  CCSN  and 
City  departments,  which  she  chaired.  A  policy  stating  that  anyone  in  need 
of  shelter  would  receive  it  was  announced  in  December,  1982. 

During  1983,  DSS,  which  administered  the  contracts  for  the  shelter 
agencies,  also  began  to  refer  people  to  several  central  city  hotels  to 
meet  the  expanding  demand.  Originally,  people  would  call  into  DSS  each 
day  to  see  if  there  were  any  rooms  available,  which  is  how  it  became  known 
as  the  "hotline."  In  the  first  year,  DSS  spent  just  over  $500,000  on  the 
hotline  system. 

Current  Programs 

Six-and-a-half  years  later,  nearly  3,000  people  receive  some  form  of 
temporary  shelter  or  transitional  housing  each  night  in  San  Francisco 
(Table  13).  Roughly  one-quarter  are  in  shelters,  which  generally  target 
different  subpopulations.  There  is  a  combined  total  of  235  shelter  beds 
for  men.  The  largest  shelter,  with  226  beds,  places  a  priority  on 
seniors,  disabled  people  and  women,  although  they  will  accept  younger, 
able-bodied  men  when  space  is  available.  Another  shelter  has  40  beds  for 
women.  Two  shelters  in  the  Mission  District  offer  a  total  of  34  beds  for 
young  Central  American  and  Mexican  men.  There  are  42  beds  for  youth  and 
177  for  families,  77  of  which  are  for  battered  women  and  their  children. 

The  largest  percentage,  nearly  three-fifths,  receive  temporary  hotel 
rooms  through  DSS.  More  than  1,000  people  are  in  rooms  each  night  on 
three-to  seven-day  vouchers  through  the  hotline.  On  average,  another  260 
are  in  hotel  rooms  each  night  using  seven-day  vouchers  they  receive  in 
lieu  of  cash  assistance  while  they  are  waiting  for  their  GA  applications 
to  be  processed.  As  of  April,  1989,  there  were  380  family  members  in  two 
hotels  receiving  partial  rent  subsidies.  The  32  people  in  the  Chronicle 
and  16th  Street  hotels  remain  from  programs  that  are  being  phased  out. 

Another  15%  are  in  special  programs,  sometimes  called  transitional 
housing,  which  offer  longer  stays  and  on-site  support  services.  The  San 
Francisco  Support  Services  program  provides  case  management  and  money 
management  in  four  hotels  to  188  people  referred  from  the  mental  health 
system.  The  program  is  designed  to  offer  a  support  structure  sufficient 
to  allow  mentally  disabled  people  to  live  with  the  greatest  degree  of 
independence  possible  and  to  avoid  unnecessary  repeat  hospitalizations. 
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Table  13 

SHELTER  AND  HOTEL  PROGRAMS  FOR  HOMELESS  PEOPLE 

IN  SAN  FRANCISCO 

By  Program  Type  and  Population  Served 

April,  1989 


FACILITY/PROGRAM 

TARGET  POPULATION 

NUMBER  SERVED 

SHELTER  PROGRAMS 

Central  City 

Hospitality  House 

Men 

80 

N  Ozanam  Center 

Men 

100 

Salvation  Army 

Men 

55 

Episcopal  Sanctuary 

Seniors,  Disabled,  Women 

226 

St.  Anthony's 

Women 

40 

Dolores  Street  Shelter 

Young  Latin  Men 

17 

St.  Anne' s  Shelter 

Young  Latin  Men 

17 

Diamond  Youth  Shelter 

Youth 

20 

Central  City 

Hospitality  House 

Youth 

17 

Huckleberry  House 

Youth 

6 

Haight  Fami ly  Shelter 

Fami 1 ies 

50 

Raphael  House 

Fami 1 ies 

50 

Rosalie  House 

Battered  Women 

&  Their  Children 

20 

La  Casa  de  las  Madres 

Battered  Women 

&  Their  Children 

47 

Asian  Women's  Shelter 

Battered  Women 

&  Their  Children 

10 

Subtotal 

755 

HOTEL  PROGRAMS  (DEPARTMENT  OF  SOCIAL  SERVICES) 


"Hotline" 
GA  Presumptive 
Eligibility 

Fami ly  Program 
Chronicle  Hotel 
16th  Street  Hotel 
Subtotal 

SPECIAL  PROGRAMS 
San  Francisco 

Support  Services 
Arlington  Hotel 
San  Francisco 

AIDS  Foundation 
Shanti  Residence  Program 
Peter  CI  aver  Community 
Shanti  Residence  Program 
Rita  de  Cascia  House 
Swords  to  Plowshares/TNDC 
Subtotal 

TOTAL 


Single  Adults  &  Couples 

General  Assistance 

Applicants 

Fami lies 

SSI  Recipients 

Chronical ly  Homeless 


Mentally  Disabled 
Recovering  Alcoholics 

People  w/AIDS/ARC 
People  w/AIDS/ARC 
People  w/AIDS/ARC 
Families  w/AIDS/ARC 
Families  w/AIDS/ARC 
Veterans 


1035 


260 

380 

20 

11 
1707 


188 
130 

12 

47 

32 

5 

6 

II 
435 

2,897 
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The  Arlington  Hotel  is  a  sober  living  environment  for  people  who  have 
completed  alcohol  rehabilitation  programs.  Through  Alcoholics  Anonymous 
meetings  and  staff  support,  recovering  alcoholics  are  assisted  in 
maintaining  their  sobriety.  There  are  also  just  over  100  beds  for 
homeless  people  with  AIDS  or  ARC.  The  San  Francisco  AIDS  Foundation's 
Emergency  Housing  Program  provides  short-term  residence  in  a  flat  and  in 
hotel  rooms  while  assisting  people  in  securing  longer-term  housing.  The 
Shanti  Residence  Program  provides  47  beds  in  12  flats  for  people  with  AIDS 
or  severe  ARC  who  are  capable  of  living  independently  in  a  cooperative 
living  arrangement.  The  Peter  Claver  Community,  administered  by  Catholic 
Charities,  is  a  newly  renovated  facility  with  32  rooms,  offering 
counseling,  case  management,  health  care  and  a  range  of  other  services 
site.  The  newest  additions  are  two  flats,  one  each  administered  by  the 
Shanti  Residence  Program  and  Catholic  Charities  (Rita  de  Cascia  House), 
for  families  with  one  or  more  members  diagnosed  with  AIDS  or  ARC.  The 
Swords  to  Plowshares  program  provides  15  rooms  with  counseling  and  job 
training  assistance  to  homeless  veterans. 

In  addition  to  shelter  and  hotel  programs,  the  Health  Care  for  the 
Homeless  Program  has  been  providing  medical,  mental  health  and  social  work 
services  in  city  shelters  since  1985.  More  recently,  the  program  has 
merged  with  the  Tom  Waddell  Clinic  (formerly  Central  Aid  Station)  to 
expand  outreach  to  the  streets  and  hotels  of  the  central  city  area;  in 
addition,  the  member  clinics  of  the  San  Francisco  Community  Clinic 
Consortium  have  begun  outreach  to  homeless  people  in  the  various 
neighborhoods  of  the  city.  A  state  grant  has  also  supported  mental  health 
programs  for  homeless  seniors,  veterans  and  shelter  residents. 

Who  Pays? 

Over  $18  million  in  federal,  state,  local  and  private  funds  was  spent 
on  programs  for  homeless  people  in  San  Francisco  this  year,  over  half  of 
which  was  borne  by  the  general  fund  of  the  City  and  County  of  San 
Francisco  (Table  14). 

Federal  funding  for  homeless  programs  was  quite  limited  until  passage 
of  the  Stewart  B.  McKinney  Homeless  Assistance  Act  in  1987.  The  first 
federal  funds  earmarked  specifically  for  homeless  programs  were 
administered  through  the  Federal  Emergency  Management  Agency  (FEMA) 
beginning  in  1983.  Since  then,  San  Francisco  has  received  FEMA  funds  in 
the  range  of  $300,000-$500,000  per  year,  primarily  for  emergency  food  and 
shelter  programs.  Community  Development  Block  Grant  (CDBG)  funds  have 
also  been  used  to  support  agencies  that  serve  the  homeless;  for  example, 
just  under  half  a  million  dollars  in  1989  CDBG  funds  were  awarded  to 
agencies  that  provide  shelter  and  related  services  to  homeless  families, 
battered  women  and  their  children,  youth  and  seniors,  as  well  as  to 
agencies  that  offer  housing  referral  services  and  housing  advocacy  for 
homeless  mentally  disabled  people.  CDBG  funds  are  primarily  for  capital 
expenditures,  with  only  15%  of  a  city's  total  allocation  being  allowed  for 
services.  The  greatest  infusion  of  federal  funds,  however,  came  as  a 
result  of  the  McKinney  Act.  San  Francisco  received  $1.4  million  for 
health  services  for  homeless  people,  32  Section  8  certificates  valued  at 
roughly  $200,000  per  year  for  homeless  people  with  AIDS,  $300,000  per  year 
for  homeless  mentally  disabled  people  and  $265,000  as  part  of  the 
Emergency  Shelter  Grant  Program  (ESGP).  Federal  funds  from  all  sources 
totaled  just  under  $3  million  in  1989. 
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Table  14 


ANNUAL  EXPENDITURE  ON  HOMELESS  PROGRAMS 
IN  SAN  FRANCISCO,  BY  SOURCE 


FEDERAL 

FEMA  (Phase  VI)  $363,498 

CDBG  (1989)  452,627 
McKinney 

Health  Care  for  the  Homeless  1,397,440 

Hotel  Dolores  300,000 

Peter  Claver  Community  200,000 

ESGP  (1989)  265,000 

Subtotal  $2,978,565 

STATE 

ESP  (Phase  VI)  $96,274 

Youth  368,000 

Homeless  Mentally  111  1,119,058 
Emergency  Housing  Assistance 

for  Homeless  Families  1 ,239,381 

Subtotal  $2,822,713 

CITY  AND  COUNTY  OF  SAN  FRANCISCO  (GENERAL  FUND) 

Department  of  Social  Services  $7,993,435 

Department  of  Public  Health  1,318,122 

Mayor's  Office  567,300 

Subtotal  $9,878,857 

PRIVATE  $2,500,000* 

TOTAL  $18,180,135 


*Actual  contributions  vary  from  year  to  year.  Estimate  is  an  annual 
average. 
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State  funding  was  even  more  limited  until  very  recently.  In  fact,  the 
California  Coalition  for  Rural  Housing  claims  that  California's  support 
for  homeless  programs  as  of  Fiscal  Year  1987-88  was  far  below  that  of 
several  other  states  (Table  15).  San  Francisco  has  received  in  the  range 
of  $100, 000-$l 50,000  per  year  in  Emergency  Shelter  Program  (ESP)  funds 
since  1986.  In  addition,  a  bill  establishing  pilot  projects  for  homeless 
youth  has  provided  $368,000  per  year  for  programs  in  San  Francisco. 
Legislation  granting  state  funds  to  counties  for  homeless  mentally 
disabled  people  has  resulted  in  San  Francisco  receiving  about  $1.1  million 
per  year  in  the  last  two  years.  Finally,  the  Emergency  Housing  Assistance 
Program,  which  went  into  effect  in  February,  1988,  has  provided  emergency 
cash  assistance  and  last  month's  rent,  security  deposit  and  utilities 
hookups  to  over  2,000  homeless  families  in  the  year  since  it  began. 

By  far  the  largest  share  of  the  costs  of  homeless  programs  has  been 
borne  by  the  general  fund  of  the  City  and  County  of  San  Francisco.  The 
budget  for  homeless  programs  administered  through  DSS  totals  just  under  $8 
million,  which  includes  hotel  and  food  vouchers  for  GA  applicants  and  a 
small  contract  for  the  Emergency  Food  Box  Program,  as  well  as  funding  for 
the  shelter  and  hotel  programs.  The  Department  of  Public  Health  (DPH) 
spends  over  $1  million  in  matching  funds  for  the  Hotel  Dolores  program  for 
homeless  mentally  disabled  people,  a  contract  for  the  Arlington  Hotel, 
programs  for  homeless  people  with  AIDS  and  administrative  support  for  the 
Health  Care  for  the  Homeless  Program.  The  Mayor's  Office  budget  includes 
funding  for  programs  for  homeless  youth,  as  well  as  staff  for  coordination 
of  homeless  programs  citywide. 

Among  the  private  funding  sources,  the  United  Way  of  the  Bay  Area  has 
provided  roughly  $1.4  million  to  agencies  offering  services  to  the 
homeless,  including  senior  centers,  homeless  youth  programs,  an  adult 
shelter,  mental  health  services  and  a  housing  referral  program  for 
released  prisoners.  The  Robert  Wood  Johnson  Foundation  provided  $1.4 
million  over  four  years  to  the  Health  Care  for  the  Homeless  Program,  which 
is  currently  in  its  last  year  of  funding.  A  consortium  of  Bay  Area 
foundations,  organized  under  the  auspices  of  the  Northern  California 
Grantmakers,  has  formed  a  Homeless  Task  Force  for  purposes  of  better 
coordinating  local  foundation  funding  for  homeless  programs.  Several 
corporations  and  foundations  have  provided  varying  degrees  of  funding  to 
community  agencies  to  initiate  and  operate  homeless  programs.  A  rough 
estimate  of  annual  private  sector  support  is  in  the  range  of  $2.5  million. 
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REVERSING  THE  GROWTH  OF  HOMELESSNESS  IN  SAN  FRANCISCO: 
A  NEEDS  ASSESSMENT 


Last  year,  nearly  $18  million  was  spent  in  San  Francisco  to  provide 
temporary  shelter  and  other  services  to  some  3,000  people  each  night. 
Most  received  little  more  than  a  place  to  sleep.  Yet,  the  available 
capacity  was  not  sufficient  to  meet  the  need. 

Almost  $37  million  has  been  spent  by  the  Department  of  Social 
Services  since  the  City's  homeless  program  began  in  1982.  Had  this 
money  been  spent  in  a  different  manner,  it  could  have  financed  enough 
decent,  affordable  housing  for  about  half  the  people  currently 
receiving  temporary  shelter.   In  short,  millions  of  dollars  are  spend 
on  an  inadequate  system  of  temporary  shelter,  swallowing  many  of  the 
resources  that  could  be  used  to  get  to  the  root  of  the  problem.  How  is 
it  that  San  Francisco  has  gotten  into  this  seemingly  inescapable 
predicament? 

San  Francisco  is  not  unique  in  this  dilemma.  Across  the  nation, 
church  basements,  school  buildings,  warehouses  and  armories  have  been 
converted  into  shelters.  Public  and  private  agencies  have  paid  for 
hotel  and  motel  rooms  to  put  people  up  for  what  was  intended  to  be  a 
few  nights  at  a  time.  Yet  this  urgent  and  humane  instinct  to  create 
any  immediate  alternative  to  the  streets,  while  understandable  and 
laudable,  was  based  on  the  underlying  assumption  that  homelessness  was 
ultimately  a  temporary  crisis  needing  only  temporary  solutions. 

This  perception  was  reinforced  by  the  federal  government.  Until 
recently,  the  only  federal  funds  earmarked  specifically  for  homeless 
programs  were  channeled  through  the  Federal  Emergency  Management  Agency 
(FEMA),  which  administers  relief  to  victims  of  earthquakes,  floods, 
tornadoes  and  other  emergency  situations.  Homelessness  was  similarly 
seen  as  a  temporary  crisis  to  be  combatted  with  an  arsenal  of  shelters, 
blankets  and  cots. 

It  has  since  become  clear  that  homelessness  is  not  a  temporary 
crisis  and  what  were  meant  to  be  emergency  shelters  are  now  a  way  of 
life  for  too  many  people.  If  we  are  to  avoid  institutionalizing 
homelessness  and  turning  shelters  into  the  almshouses  of  the  1980s,  we 
have  no  choice  but  to  steer  a  new  course.  While  we  must  maintain  our 
compassionate  commitment  to  providing  immediate  relief  to  people  who 
would  otherwise  be  in  the  streets,  we  must  also  begin  to  shift  the 
direction  of  our  efforts  and  our  resources  to  longer  term  solutions 
that  address  the  root  causes  of  homelessness.  Although  we  cannot 
accomplish  this  change  of  course  with  a  sudden  jerk  of  the  rudder,  if 
we  do  not  act  now  to  create  new  avenues  out  of  homelessness,  or  to 
adopt  measures  to  prevent  more  people  from  becoming  homeless,  the 
prospects  for  the  future  become  even  grimmer. 
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HOMELESS  POLICY 

An  important  step  in  reorienting  the  City's  efforts  was  the 
adoption  of  the  Twelve  Point  Policy  on  Homelessness  in  San  Francisco 
introduced  by  Supervisor  Nancy  Walker  and  signed  by  Mayor  Art  Agnos  in 
April,  1988  (See  Appendix  A).  The  Twelve  Point  Policy  is  the  first 
public  document  to  call  for  measures  that  go  beyond  temporary  shelter 
to  address  the  root  causes  of  homelessness.  It  emphasizes  a 
comprehensive,  broadly  based  planning  process  to  encompass  housing, 
employment,  entitlements  assistance,  support  services,  health  care,  the 
needs  of  youth  and  other  special  populations,  street  outreach  and 
central  intake,  sanitation  and  public  safety,  funding  responsibility 
and  community  education  and  involvement. 

The  first  point  of  the  Twelve  Point  Policy  calls  for  the  creation 
of  a  single  body  in  the  Mayor's  Office  with  representation  from  local 
government,  community  agencies,  the  private  sector  and  homeless  people, 
to  develop  a  comprehensive,  long-range  plan  and  to  coordinate  the 
City's  efforts.   In  the  Fall  of  1988,  Mayor  Agnos  appointed  the  Mayor's 
Coordinating  Council  on  Homelessness,  consisting  of  the  Mayor's 
Coordinator  of  Homeless  Programs  representing  City  departments;  a 
representative  from  the  Coalition  on  Homelessness,  comprised  of 
community  service  provider  and  advocacy  groups;  a  representative  from 
the  Homeless  Task  Force,  an  organization  of  homeless  and  formerly 
homeless  people;  and,  a  representative  from  the  United  Way  Subcommittee 
on  Homelessness,  which  had  established  a  forum  for  corporate  and 
foundation  representatives  to  interact  with  City  officials,  community 
agency  representatives  and  homeless  people. 

The  Coordinating  Council  was  established  to  advise  the  Mayor  on 
homeless  issues,  to  keep  open  lines  of  communication  between  the 
Mayor's  Office  and  community  groups,  to  help  mobilize  City  and 
community  resources  to  develop  new  initiatives  related  to  homelessness 
and  to  assist  in  the  creation  of  a  comprehensive  plan. 

AREAS  OF  NEED 

A  plan  to  reverse  the  growth  of  homelessness  and  ultimately  create 
the  conditions  under  which  no  one  needs  to  be  homeless  in  San  Francisco 
must  directly  address  the  factors  that  have  contributed  to  its  growth 
throughout  this  decade.  Specifically,  the  areas  of  greatest  need  can 
be  described  as  follows: 

•  PREVENTION  measures  that  help  people  maintain  their  current 
housing  and  protect  the  existing  stock  of  low-cost  housing; 

•  The  development  of  additional  low-cost  HOUSING  as  a  highest 
priority; 

•  Stable  sources  of  INCOME,  from  JOBS  or  through  federal,  state  or 
local  ENTITLEMENT  PROGRAMS,  if  people  are  to  secure  and  maintain 
housing; 

•  HEALTH  AND  SOCIAL  SUPPORT  SERVICES  for  short  or  long  periods  of 
time  to  assist  people  with  special  needs  in  regaining  their 
capacity  to  live  with  the  greatest  degree  of  independence 
possible;  and, 
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•  EMERGENCY  SERVICES  to  ensure  that  no  one  has  to  live  in  parks  or 
doorways  and  to  provide  points  of  entry  into  the  developing 
support  system. 

While  these  represent  the  general  areas  of  need  that  must  be 
addressed  in  a  comprehensive  homeless  plan,  it  is  critical  to  emphasize 
that  the  general  needs  must  often  be  adapted  for  specific 
subpopulations.   For  example,  the  needs  of  families,  of  single  women, 
of  single  men  or  of  homeless  youth  are  often  quite  different  and  must 
be  taken  into  account  in  planning  and  development.  Moreover,  some 
people  need  special  support  programs  based  on  the  abuse,  mental  health 
and  substance  abuse  ("dual  diagnosis"),  unemployment,  war-inflicted 
post-traumatic  stress,  family  violence,  etc.  Whenever  appropriate,  new 
program  development  must  focus  on  the  special  needs  of  specific 
subpopulations. 

PREVENTION 

The  success  of  new  assistance  programs  for  homeless  people  becomes 
less  likely  as  more  and  more  people  continue  to  become  homeless.  It 
is,  therefore,  critical  to  adopt  preventive  measures  at  the  same  time 
new  programs  are  being  designed  and  implemented.  San  Francisco  needs 
prevention  initiatives  and  programs  to  assist  people  in  maintaining 
their  current  housing  and  to  protect  the  existing  stock  of  low-cost 
housing. 

Programs  to  Assist  People  in  Maintaining  Their  Current 
Hous  i  ng 

People  who  currently  live  in  low-cost  housing  and  who  depend  upon 
public  assistance  or  minimum  wage  jobs  are  at  particularly  high  risk  of 
losing  their  homes  if  faced  with  sudden  job  loss,  medical  problems  or 
other  unanticipated  expenses.  Assistance  for  people  who  are  facing 
eviction  is  a  critical  component  in  preventing  homelessness. 

•  Eviction  assistance  program:  There  is  need  for  a  program  that 
people  facing  eviction  can  turn  to  for  immediate  assistance, 
including  counseling,  legal  advice  and  emergency  loans.  To  be 
most  effective,  the  program  must  also  have  the  follow-up 
capabilities  to  help  people  develop  a  repayment  schedule  for  any 
outstanding  rent  and  to  offer  assistance  in  money  management  to 
reduce  the  likelihood  that  future  episodes  will  occur. 
Estimated  cost:  Eviction  assistance  program  to  prevent  100 
evictions  would  cost  $130,000.  To  prevent  500  evictions  would 
cost  $650,000. 

•  Eviction  notification  system  for  public  assistance  recipients: 
Public  assistance  recipients  could  have  the  additional  option  of 
avoiding  eviction  by  having  rent  payments  guaranteed  through  a 
Modified  Payment  Program.  Modified  payments  would  assign  a 
portion  of  the  public  assistance  check  directly  for  rent  payment 
in  exchange  for  an  agreement  that  the  tenant  will  not  be 
evicted.  A  repayment  schedule  for  back  rent  owed  would  also  be 
developed.  In  public  housing,  staff  from  the  Housing  Authority 
would  notify  the  Department  of  Social  Services  when  a  public 
assistance  recipient  falls  behind  in  rent.  Staff  from  the 
Department  of  Social  Services  and  the  Housing  Authority  would 
then  contact  the  tenant  to  explain  the  Modified  Payment 
Program.  Based  on  the  experience  in  public  housing,  a  similar 
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service  could  be  offered  to  private  landlords  and  tenants.  In 
all  cases,  modified  payments  would  be  coupled  with  money 
management  training  to  assist  tenants  in  regaining  control  over 
their  own  funds. 

Estimated  cost:   Initial  administrative  costs  would  be  absorbed 
by  the  Housing  Authority  and  Department  of  Social  Services. 
Money  management  training  would  be  provided  through  a  community 
agency  offering  that  service  and  would  cost  approximately 
$70,000  for  added  services.  Expansion  of  the  modified  payment 
component,  in  the  event  that  it  should  be  warranted  by 
experience,  could  require  additional  staffing  and  computer 
support  in  the  range  of  an  estimated  additional  $100,000. 

Preserve  Existing  Low-Cost  Housing 

The  loss  of  housing  that  is  affordable  to  people  with  very  low 
incomes  has  been  a  major  contributing  factor  to  the  growth  of 
homelessness  throughout  the  last  decade.  Residential  hotels  are  one  of 
the  last  remaining  pockets  of  unsubsidized  low-cost  housing  in  the 
city.  Many  residential  hotel  units  have  been  lost  over  the  last 
decade,  however,  due  to  demolition  or  conversion  to  other  uses. 

•  Preservation  of  residential  hotels:  The  ordinance  limiting  the 
conversion  of  residential  hotels  to  other  uses  must  be 
expanded.  Enforcement  of  all  laws  governing  residential  hotels 
must  be  conducted  vigorously. 

Estimated  cost:  Legislative  changes  in  the  ordinance  governing 
residential  hotels  would  not  involve  any  new  costs. 

•  Preservation  of  subsidized  housing:  San  Francisco  must  actively 
support  and,  if  necessary,  initiate  federal  and  state 
legislation  to  protect  and  extend  existing  federal  housing 
subsidies.  In  the  event  that  such  initiatives  fail,  San 
Francisco  must  also  be  prepared  to  establish  a  local  emergency 
fund  for  non-profit  acquisition  of  privately  owned  projects  with 
expiring  federal  subsidies. 

Estimated  cost:  The  value  of  existing  federal  Section  8 
subsidies  is  estimated  to  be  $8.4  million  (Mayor's  Housing 
Advisory  Committee,  1989). 

HOUS I NG 

More  than  anything  else,  the  creation  of  low-cost  housing  will 
determine  the  degree  and  rate  of  success  in  efforts  to  reverse  the 
growth  of  homelessness.  No  matter  what  other  problems  they  might  have, 
people  need  a  place  to  live  that  they  can  afford,  or  they  will  become 
homeless.  Moreover,  the  entire  service  system  designed  to  help  people 
get  off  the  streets  and  live  independently,  from  emergency  shelters  to 
transitional  housing,  depends  ultimately  on  the  availability  of 
low-cost  housing,  since  accommodations  intended  for  temporary  use  would 
otherwise  continue  to  be  full  for  lack  of  any  place  else  to  go. 

The  explosive  growth  of  homelessness  during  the  1980s  is  tied  most 
directly  to  the  housing  crisis.  Not  only  has  a  sizable  portion  of  San 
Francisco's  low-cost  housing  stock  been  lost  to  demolition  and 
conversion,  often  replaced— if  at  all — with  housing  at  a  much  higher 
standard  of  affordabil ity,  but  the  costs  of  the  housing  that  remains 
has  increased  at  a  rate  that  far  outstrips  the  ability  of  people  with 
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very  low  incomes  to  pay.  At  the  same  time,  a  dramatic  757.  reduction  in 

federal  housing  subsidies  during  the  Reagan  administration  has  all  but 

eliminated  one  of  the  few  hopes  poor  people  have  when  facing  an 
increasingly  inaccessible  housing  market. 

The  greatest  housing  needs  exist  in  two  general  areas:   1) 
Assistance  for  people  with  very  low  incomes  to  secure  and  maintain 
whatever  housing  currently  exists;  and  2)  creation  of  additional 
housing  affordable  to  people  with  very  low  incomes. 

Assisting  People  to  Locate  and  Maintain  Housing 

Even  under  the  best  of  circumstances,  the  acquisition  and 
rehabilitation  of  vacant  units  or  new  construction  would  take  several 
years  to  accomplish  on  a  scale  sufficient  to  meet  the  housing  demands 
of  the  homeless  population.   For  that  reason,  it  is  important  that 
every  effort  be  made  to  assist  people  to  secure  housing  in  the  existing 
market. 

•  Creation  of  a  Housing  Referral  Program  to  develop  a 
comprehensive  inventory  of  available  low-cost  housing  and 
provide  housing  counseling  and  placement  services:  A  Housing 
Referral  Program  would  maintain  a  comprehensive  inventory  of 
low-cost  housing  for  families,  singles  and  people  with  special 
needs.   In  addition  to  referrals,  the  unit  would  provide  housing 
counseling,  placement  and  follow-up  services,  including 
assistance  with  landlords.  With  support  from  the  Mayor  and 
other  public  and  private  officials,  landlords  would  be  solicited 
to  offer  housing  through  the  Housing  Referral  Program  that  might 
not  otherwise  be  available  to  public  assistance  recipients.  To 
increase  its  effectiveness  with  both  landlords  and  tenants,  the 
Housing  Referral  Program  would  make  use  of  modified  payments, 
rental  deposit  guarantees  and  roommate  referral  services. 
Estimated  cost:  The  Department  of  Social  Services  has  budgeted 
$100,000  for  housing  referral  services.  The  amount  of  potential 
additional  funding  for  expanded  services  is  undetermined. 

•  Estimated  cost:  Existing  programs  funded  through  foundation 
grants  receive  approximately  $100,000  for  revolving  fund 
accounts.  In  addition,  a  state  program  for  homeless  families 
receiving  AFDC  provides  last  month's  rent  and  security  deposit. 
Estimated  costs  for  program  expansion  to  accommodate  unmet  need 
include  an  additional  $100,000  to  double  the  capacity  of  the 
revolving  fund  programs,  $100,000  to  initiate  an  escrow  account 
program  and  $25,000  in  annual  costs  to  cover  projected  defaults. 

•  Expansion  of  Modified  Payment  Program  for  public  assistance 
recipients:  The  Tenderloin  Housing  Clinic  currently  administers 
a  Modified  Payment  Program  for  recipients  of  General  Assistance, 
which  offers  negotiated  rent  discounts  in  exchange  for 
guaranteed  rent  payments.  General  Assistance  recipients  sign  up 
for  the  program  on  a  voluntary  basis,  which  offers  them  one  of 
the  few  housing  options  they  can  afford  on  their  $341  per  month 
grant.  The  Modified  Payment  Program  should  be  expanded  to 
accommodate  actual  demand.  Federal  waivers  must  also  be  pursued 
to  enable  recipients  of  Supplemental  Security  Income  to 
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participate.  Currently,  SSI  recipients  must  be  judged  incapable 
of  managing  their  own  money,  in  which  case  they  are  assigned  a 
representative  payee  who  manages  their  entire  grant.  A  federal 
waiver  would  allow  SSI  recipients  to  have  only  a  portion  of 
their  grant  assigned  directly  for  rent  payments  in  exchange  for 
negotiated  discounts,  with  the  balance  of  the  grant  remaining 
under  the  control  of  the  SSI  recipient.  Recipients  of  Aid  to 
Families  With  Dependent  Children  could  also  participate  in  a 
Modified  Payment  Program,  which  could  increase  the  availability 
of  housing  by  offering  guaranteed  rent  payments  to  landlords  who 
are  otherwise  reluctant  to  rent  to  AFDC  families. 
Estimated  cost:  Based  on  current  administrative  costs  for  the 
Tenderloin  Housing  Clinic,  the  estimated  cost  of  expanding  the 
existing  program  and  including  new  categories  of  public 
assistance  recipients  would  be  approximately  $75,000. 

CREATION  OF  6,000  NEW  UNITS  OF  HOUSING  AFFORDABLE  TO 
PEOPLE  WITH  VERY  LOW  INCOMES 

To  expand  the  supply  of  housing  available  to  people  with  very  low 
incomes,  new  affordable  housing  must  be  created  by  rehabilitating 
existing  units  and  constructing  new  ones.  To  meet  the  demands  of  the 
current  estimated  homeless  population,  a  goal  of  6,000  new  units  must 
be  establ ished. 

•  Rehabilitation  of  vacant  Housing  Authority  units:  Among  the 
most  readily  available  housing  resources  are  the  vacant  units 
scattered  throughout  17  Housing  Authority  projects.  Restrictive 
federal  regulations  governing  use  of  HUD  funds  for 
rehabilitation  and  the  limited  availability  of  Community 
Development  Block  Grant  (CDBG)  funds  have  resulted  in  a  capacity 
to  rehabilitate  only  285  out  of  about  720  units  that  become 
vacant  in  a  given  year.  As  of  April,  1989,  there  were  535 
vacant  units.  A  combination  of  increased  federal,  local  and 
private  funding,  as  well  as  organized  volunteer  efforts 
involving  labor  unions  and  contractors,  must  be  brought  to  bear 
on  the  vacant  units.  Once  rehabilitated,  these  units  are 
available  to  eligible  low-income  tenants  who  pay  30%  of  their 
income  for  rent. 

Estimated  cost:  The  Housing  Authority  estimates  the  average 
cost  of  rehabilitation  to  be  roughly  $4,000  per  unit,  or  a  total 
of  approximately  $2.1  million  for  535  units. 

•  Acquisition  and  rehabilitation  of  1,500  vacant  single  room 
occupancy  (SRO)  hotel  rooms:  The  City  must  encourage  and 
support  non-profit  housing  developers  to  acquire  and 
rehabilitate  vacant  SRO  hotels  to  provide  decent  and  affordable 
housing  for  single  people  with  very  low  incomes.  Subsidies  for 
development  costs  must  be  sufficient  to  produce  rents  affordable 
to  people  on  very  low  incomes,  including  many  set  to  the 
affordability  standard  of  the  General  Assistance  grant  of  $341 
per  month  (1988-89).  Highest  priority  must  be  given  to 
non-profit  housing  development  corporations  because  of  their 
history  and  experience,  neighborhood  base,  eligibility  for 
necessary  grants  and  commitment  to  maintaining  affordable 
housing  for  the  life  of  the  building.  All  other  avenues  that 
would  produce  similar  low-cost  housing  must  also  be  pursued. 
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Estimated  cost:  Assuming  an  average  cost  per  unit  of  $38,000 
(Mayor's  Office  of  Housing),  the  total  cost  for  1,500  units 
would  be  $57  mi  1 1  ion. 

•  Seismic  upgrading  simultaneous  with  rehabilitation  of 
unreinforced  masonry  buildings:  The  rehabilitation  of 
unreinforced  masonry  buildings  must  include  bringing  them  up  to 
seismic  safety  standards. 

Estimated  cost:  The  Mayor's  Housing  Advisory  Committee 
estimates  the  cost  of  seismic  upgrading  to  be  $177.7  million. 

Construction  of  3,500  new  SRO  and  other  innovative  housing 
units.   To  meet  the  goal  of  6,000  additional  units  of  low-cost 
housing,  3,500  new  SRO  residential  hotel  rooms  and  other  types 
of  housing  for  single  adults  and  youth  must  be  constructed.  The 
construction  of  new  housing,  even  more  than  acquisition  and 
rehabilitation  of  vacant  units,  will  require  extensive  subsidy 
and  creative  financing  if  it  is  to  result  in  rents  affordable  to 
people  with  very  low  incomes. 

Estimated  cost:  Assuming  an  average  unit  cost  of  $50,000  for 
new  construction  (Mayor's  Office  of  Housing),  the  estimated 
total  cost  for  3,500  new  housing  units  would  be  $175  million. 

•  Construction  or  rehabilitation  of  400  family  apartments.  To 
accommodate  families  who  are  currently  homeless,  approximately 
400  family  apartments  must  be  constructed  or  vacant  units  must 
be  rehabilitated  resulting  in  rents  that  are  affordable  to 
people  with  very  low  incomes. 

Estimated  cost:  Based  on  an  average  unit  cost  of  $111,000  for 
construction  of  family  apartments  (Mayor's  Office  of  Housing), 
the  estimated  total  cost  for  400  family  units  would  be  $44.4 
mi  1 1  ion. 

I NCOME 

If  homeless  people  are  to  secure  and  maintain  housing,  they  must 
have  stable  sources  of  income  sufficient  to  meet  rent  and  other 
everyday  living  expenses.  Those  sources  of  income  can  derive  from 
entitlements  programs,  jobs  or  some  combination  of  the  two. 
Assistance  for  People  in  Gaining  Access  to  Entitlements 

Income  assistance  programs  take  three  general  forms:  1)  Families 
with  little  or  no  other  source  of  income  could  qualify  for  Aid  to 
Families  with  Dependent  Children  (AFDC),  a  combined  federal,  state  and 
local  program  that  provides  $825  per  month  (1988-89)  plus  food  stamps 
for  a  family  of  four;  2)  seniors,  blind  and  physically  or  mentally 
disabled  people  with  little  or  no  other  source  of  income  could  qualify 
for  Supplemental  Security  Income  (SSI),  a  combined  federal  and  state 
program  that  provides  approximately  $667  per  month  (1988-89)  for  an 
individual;  and,  3)  single  adults  between  the  ages  of  18  and  64,  or 
married  couples  without  children  who  have  no  other  source  of  income 
could  qualify  for  General  Assistance  (GA),  a  county  program  that 
provides  $341  per  month  plus  food  stamps  for  an  individual.  In  most 
cases,  entitlements  programs  provide  a  temporary  source  of  income 
support  for  people  who  will  eventually  find  employment  or  otherwise 
become  independent;  in  some  cases,  people  with  chronic  and  total 
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disabilities  or  those  who  are  unable  to  escape  from  the  weight  of 
poverty,  will  depend  upon  entitlements  programs  as  a  sole  source  of 
income  for  long  periods  of  time;  and,  in  other  cases,  people  will 
survive  on  some  combination  of  wages  from  low-paying  jobs  and  income 
from  entitlements  programs.  In  all  cases,  people  should  be  assisted  in 
gaining  access  to  entitlements  programs  for  which  they  are  eligible  as 
a  starting  point  for  helping  them  gain  the  capacity  to  live  as 
independently  as  possible. 

•  Establishment  of  an  entitlements  outreach  program:  Some  people 
who  live  in  the  streets,  shelters  and  hotels  do  not  know  that 
they  could  be  eligible  for  entitlements  programs  or  do  not  know 
how  to  apply.  By  establishing  an  entitlements  outreach  program, 
more  homeless  people  would  receive  income  assistance  and  other 
related  services,  including  job  training  and  health  insurance. 
The  most  effective  way  to  conduct  entitlements  outreach  is  to 
build  it  into  existing  programs  and  services  that  homeless 
people  rely  upon.  Training  in  eligibility  rules  and  procedures 
should  be  widely  available  for  staff  of  community  service 
agencies  and  City  programs.   In  addition,  eligibility  workers 
from  the  Department  of  Social  Services  could  provide 
entitlements  information  at  shelters,  soup  kitchens  and  clinics, 
or  make  periodic  rounds  with  outreach  teams  from  other 
agencies.  Routine  screening  of  hotline  hotel  room  applicants 
for  potential  entitlements  eligibility  must  also  be  implemented 
to  help  people  gain  access  to  income  assistance  programs. 
Estimated  cost:  Initial  costs  for  entitlements  outreach  on  a 
pilot  basis  could  be  absorbed  by  the  Department  of  Social 
Services.  Expansion  of  the  program  would  require  hiring  at 
least  two  additional  staff  for  an  estimated  cost  of  $75,000. 

•  Assistance  for  people  to  secure  and  maintain  SSI  benefits: 
Helping  people  to  secure  and  maintain  SSI  benefits  should  be  a 
priority  for  both  the  client  and  the  City.  The  monthly  income 
from  SSI  is  nearly  twice  the  GA  grant  of  $341,  and  it  is  paid 
for  entirely  by  the  federal  and  state  governments,  as  opposed  to 
the  local  general  fund.  However,  getting  and  keeping  SSI 
benefits  can  be  particularly  difficult  for  homeless  people.  The 
Social  Security  Administration,  which  administers  the  SSI 
program,  and  the  Disability  Evaluation  Division,  which 
determines  eligibility,  often  have  difficulty  locating  a  person 
who  has  no  fixed  address.  In  addition,  the  determination  of 
eligibility  on  grounds  of  physical  or  mental  disability  often 
requires  documentation  which  is  not  readily  available.  Finally, 
some  people  who  are  receiving  SSI  benefits,  particularly  those 
with  severe  mental  disabilities,  are  unable  to  manage  their 
money  and  become  homeless  as  a  result,  thereby  becoming  lost 
once  again  to  the  agencies  that  provide  their  SSI  benefits.  The 
SSI  Advocacy  Unit  created  in  the  Department  of  Social  Services 
during  FY  1988-89  must  be  supplemented  with  increased 
coordination  between  federal,  state  and  local  agencies  for 
purposes  of  locating  clients  and  documenting  claims,  and 
representative  payee  services  for  money  management  must  be 
expanded  to  meet  actual  need. 
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Estimated  cost:  Coordination  and  training  can  be  implemented  at 
no  cost.   Initial  expansion  of  representative  payee  services 
funded  through  the  Department  of  Social  Services  are  estimated 
to  cost  $12,000.  Costs  for  possible  future  expansions  are 
undetermined. 

Assist  Homeless  People  in  Establishing  Income  by  Securing 
Empl oymen  t 

Most  homeless  people,  including  those  who  receive  public 
assistance,  are  capable  of  working  and  would  like  to  work.  Every 
effort  must  be  made  to  provide  work  incentives,  job  training, 
counseling  and  job  development  assistance  to  homeless  people. 

•  Introduction  of  work  incentives  for  General  Assistance 
recipients :  Currently,  GA  recipients  have  little  incentive  to 
work,  since  every  dollar  earned  is  subtracted  from  the  GA 
grant.   For  example,  a  person  who  worked  20  hours  per  week  at 
the  minimum  wage  would  earn  the  same  $341  per  month  in  combined 
wages  and  GA  benefits  as  a  GA  recipient  who  did  not  work  at 
all.  Moreover,  the  meager  GA  grant  is  a  significant  factor  in 
creating  homelessness  among  single  adults  since  $341  is  not 
enough  to  rent  even  a  central  city  SRO  hotel  room  for  a  month. 
By  disregarding  earned  income  up  to  a  certain  amount,  GA 
recipients  would  have  an  incentive  to  work  and  they  would 
increase  their  monthly  income  to  a  level  that  would  make  it  more 
likely  that  they  could  afford  rental  housing. 

Estimated  cost:  The  cost  of  an  income  disregard  program  would 
depend  upon  the  size  of  the  disregard,  and  the  number  of  people 
in  the  program. 

•  Creation  of  job  training  and  counseling  services  for  homeless 
people.  Every  effort  must  be  made  to  provide  job  training  and 
counseling  services  to  homeless  people.  Existing  job  training 
services  offered  through  the  Greater  Avenues  to  Independence 
(GAIN)  program  for  AFDC  recipients,  the  General  Assistance 
Training  and  Employment  Services  (GATES)  program  for  GA 
recipients  and  other  programs  must  be  closely  integrated  with 
services  provided  to  homeless  people.  However,  assisting 
homeless  people  to  prepare  for  employment  can  often  involve  more 
than  technical  training  in  job  skills.   Inadequate  clothing, 
irregular  access  to  showers  and  lack  of  stable  residence  means 
that  many  homeless  people  have  been  out  of  the  job  market  for 
some  time.  In  addition,  being  homeless  can  constitute  a  major 
assault  on  people's  self-confidence  in  their  ability  to 
succeed.  In  some  cases,  complicating  problems  such  as  emotional 
stress  or  alcohol  or  drug  abuse  must  also  be  addressed. 
Homeless  people  must  have  access  to  additional  job  preparation 
and  counseling  services  if  their  prospects  for  successfully 
gaining  employment  are  to  be  increased. 

Estimated  cost:  Services  provided  through  the  GAIN  and  GATES 
programs  involve  no  additional  costs.  Based  on  the  budget  of  a 
comprehensive  homeless  job  training  proposal  developed  jointly 
by  shelter  agencies  and  the  Private  Industry  Council  in  1988, 
the  estimated  cost  of  needed  additional  services  would  be 
approximately  $1.2  million. 
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•  Creation  of  a  centralized  .lob  development  bank  capability.  The 
most  comprehensive  job  training  and  counseling  services  will 
make  little  difference  if  there  are  no  jobs.  While  the  numbers, 
types  and  compensation  rates  of  jobs  will  ultimately  depend  upon 
the  larger  forces  shaping  economic  development  in  San  Francisco 
and  the  bay  area,  there  must  be  a  concerted  effort  to  develop  an 
inventory  of  existing  jobs  and  coordinate  that  information  into 
a  centralized  job  bank  to  supplement  the  efforts  of  individual 
service  provider  agencies.  In  addition,  the  creation  of  a 
centralized  job  bank  could  broaden  the  pool  of  potential 
employment  as  employers  who  might  not  otherwise  consider  hiring 
homeless  people  would  agree  to  participate  in  an  organized 
program. 

Estimated  cost:  Based  on  a  proposal  developed  by  a  shelter 
agency  and  the  Private  Industry  Council,  the  estimated  cost  of  a 
centralized  job  bank  would  be  approximately  $160,000. 

•  Create  linkages  with  employment  development  efforts.  Many  entry 
level  jobs  pay  at  or  near  poverty  wages.  Particularly  for 
someone  who  has  been  homeless,  rebuilding  a  work  history  and 
resume  can  be  a  slow  and  difficult  process.  It  is  important 
that  there  be  some  reasonable  prospect  of  securing  employment 
with  wages  that  would  allow  one  to  afford  to  live  in  San 
Francisco  at  the  end  of  that  process.  Accordingly,  job  training 
and  referral  programs  for  homeless  people  must  establish 
linkages  with  employment  development  efforts  to  increase  the 
pool  of  jobs  that  pay  living  wages. 

Estimated  Cost:  Whatever  costs  are  associated  with  employment 
development  efforts  citywide  will  not  be  increased  by  including 
homeless  people  within  their  scope  of  concern. 

HEALTH  AND  SOCIAL  SUPPORT  SERVICES 

In  addition  to  housing  and  income,  many  homeless  people  need  health 
and  social  support  services  to  assist  them  to  live  with  the  greatest 
degree  of  independence  possible.  The  greatest  needs  are  in  the  areas 
of  supported  residences,  mental  health  and  substance  abuse  services, 
health  care,  childcare  and  education.  Whenever  possible,  estimates  of 
need  and  costs  are  based  on  existing  reports  or  proposals. 

Creation  of  Supported  Residences  for  Approximately  3,000 
People  in  Need  of  Transitional  or  Long-Term  Assistance 

Some  homeless  people  need  short  or  long-term  health  and  social 
support  services  in  a  residential  setting  to  assist  them  to  live  as 
independently  as  possible.  In  cases  where  there  are  no  existing 
reports  or  proposals,  estimates  of  need  are  based  on  a  reasonable 
assessment  of  the  proportion  of  the  homeless  population  accounted  for 
by  the  target  group  and  the  availability  of  other  programs  that  could 
address  their  needs.  Estimates  of  cost  are  based  on  the  degree  of 
intensity  of  support  services  required  for  approximately  50  people:  A 
limited  support  services  program  is  estimated  to  cost  approximately 
$175,000  ($160,000  in  program  costs  plus  roughly  10%  administrative 
costs)  based  on  budgets  developed  by  the  Coalition  on  Homelessness' 
Transitional  Housing  proposal;  an  average  support  services  budget  of 
$250,000  is  based  on  the  costs  of  operating  the  San  Francisco  Support 
Services  hotels;  and,  a  comprehensive  support  services  budget  of 
$350,000  is  based  on  the  costs  of  a  program  for  homeless  people  with 
AIDS  and  ARC  who  also  have  mental  health  or  substance  abuse  problems. 
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Provision  of  mental  health  and  social  support  services  in 
residential  settings  for  approximately  1,500  homeless  mentally 
disabled  people:  Community  Mental  Health  Services  estimates 
that  approximately  1,500  homeless  mentally  disabled  people  are 
in  need  of  some  type  of  support  services  in  a  residential 
setting.  They  propose  that  those  services  would  be  provided 
most  effectively  by  adding  75  beds  in  lodges,  45  beds  in 
transition  houses,  700  rooms  in  board  and  care  facilities,  500 
rooms  in  support  services  hotels  and  250  rooms  in  cooperative 
apartments. 

Estimated  cost:  Community  Mental  Health  Services  estimates  the 
costs  of  support  services  in  residential  settings  to  be 
approximately  $1.65  million  for  lodges,  $1.45  million  for 
transitions  houses,  $4  million  for  board  and  care,  $5  million 
for  support  services  hotels  and  $510,000  for  cooperative 
apartments,  which  comes  to  a  total  of  $12.1  million. 

Provision  of  residential  alcohol  treatment  and  support  for 
approximately  360  people:  Community  Substance  Abuse  Services 
estimates  a  need  to  increase  residential  treatment  and  support 
services  for  approximately  310  homeless  alcoholics  by  adding  90 
21-day  residential  detox  beds,  60  short-term  (60-90  days)  and  60 
long-term  (6  months  +)  residential  care  beds  and  100  rooms  in 
supported  sober  environments  for  people  in  recovery.  An 
additional  50  rooms  are  needed  for  chronic  alcoholics  with  long 
histories  of  treatment  failures  to  provide  an  alternative  to 
spending  the  remainder  of  their  lives  in  the  streets. 
Estimated  cost:  Community  Substance  Abuse  Services  estimates  the 
cost  of  residential  treatment  and  support  to  be  approximately 
$2.1  million  for  21-day  residential  detox,  $1.2  million  for 
short-term  and  $876,000  for  long-term  residential  care  and 
$550,000  for  supported  sober  environments.  The  cost  of  support 
services  for  chronic  alcoholics  with  long  histories  of  treatment 
failure  would  be  approximately  $250,000.  The  total  for  all 
residential  treatment  and  support  would  be  approximately  $5 
mi  1 1  ion. 

Provision  of  residential  drug  treatment  and  support  for 
approximately  560  people:  The  Mayor's  Task.  Force  on  Drugs  has 
estimated  a  need  for  additional  residential  drug  treatment  and 
support  for  560  people  by  adding  50  21-day  residential  detox 
beds,  110  short-term  (60-90  days)  and  300  long-term  (6  months  +) 
residential  care  beds  and  100  rooms  in  supported  drug-free 
environments . 

Estimated  cost:  The  Mayor's  Task  Force  on  Drugs  has  estimated 
the  costs  of  residential  drug  treatment  and  support  to  be 
approximately  $1.2  million  for  residential  detox,  $2.2  million 
for  short-term  and  $4.4  million  for  long-term  residential  care 
and  $550,000  for  supported  drug-free  environments,  or  a  total  of 
$8.4  mill  ion. 
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Provision  of  transitional  housing  for  100  homeless  families: 
Many  homeless  families  who  seek  shelter  or  other  emergency 
assistance  primarily  need  employment  and  a  place  they  can  afford 
to  live.  Others  need  support  services  in  the  form  of  family 
counseling,  job  training  and  development,  remedial  education, 
mental  health  or  substance  abuse  services  and  money  management 
training  if  they  are  to  increase  their  prospects  for  living 
independently.  Both  short-term  and  long-term  transitional 
housing  for  approximately  100  families  must  be  created  to  assist 
families  out  of  homelessness. 

Estimated  Cost:  Based  on  a  cost  of  $250,000  for  an  average 
support  services  program  for  roughly  50  people,  the  estimated 
cost  for  100  families  would  be  approximately  $500,000. 

Provision  of  safe,  secure  environments  and  support  services  for 
approximately  100  homeless  women:  Homeless  women  are 
particularly  vulnerable  to  violence  in  the  streets  and  hotels  of 
the  central  city.  Many  homeless  women  who  stay  in  shelters  are 
afraid  to  live  in  the  hotels  their  limited  incomes  could 
afford.  There  is  need  to  create  safe  and  secure  environments, 
whether  residential  hotels  or  group  homes,  for  homeless  women  to 
live  in.  An  initial  goal  of  safe  and  secure  housing  for  100 
homeless  women  would  encompass  a  range  from  women  who  primarily 
need  security  to  others  who  would  require  additional  support 
services.  The  estimate  of  need  assumes  that  many  homeless  women 
would  participate  in  other  programs  described  elsewhere  in  this 
report. 

Estimated  cost:  Since  at  least  some  of  the  housing  would  not 
require  extensive  support  services,  the  estimated  cost  of  the 
program  would  be  based  on  a  budget  of  $175,000  for  a  limited 
support  services  program  for  50  people,  or  a  total  of  $350,000 
for  100  homeless  women. 

Provision  of  support  services  in  residential  settings  for  50 
homeless  youth:  According  to  a  report  issued  by  the  San 
Francisco  Delinquency  Prevention  Commission  in  October,  1988, 
there  is  need  for  support  services  in  residential  settings  for 
70  homeless  youth,  including  a  group  home  with  intensive 
services  for  10  homeless  youth  with  multiple  problems,  a  "safe 
house"  for  10  teen  prostitutes  and  transitional  housing  with 
counseling,  educational  assistance  and  job  training  for  30  older 
homeless  youth.  The  report  also  recommends  residential 
substance  abuse  treatment  for  20  homeless  youth,  which  would  be 
part  of  the  estimate  of  need  for  substance  abuse  services 
described  above. 

Estimated  cost:  Cost  estimates  provided  in  the  Delinquency 
Prevention  Commission  report  do  not  distinguish  between  housing 
and  program  costs.  Given  the  nature  of  the  target  population 
and  the  multiplicity  of  problems  addressed,  it  is  most 
reasonable  to  estimate  a  budget  of  $350,000  for  comprehensive 
support  services  programs  for  50  youth. 
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Provision  of  job  training  and  counseling  in  a  residential 
setting  for  50  homeless  veterans:   Surveys  of  the  homeless 
population  have  consistently  shown  that  30-401  are  veterans, 
half  from  the  Vietnam  era.  A  successful  pilot  project  for  15 
homeless  veterans  funded  by  the  Veterans  Administration  and 
managed  by  Swords  to  Plowshares  has  demonstrated  the  value  of 
providing  services  tailored  to  the  unique  needs  of  veterans.  A 
proposal  developed  in  1986  by  the  Joint  Task.  Force  on  Homeless 
Veterans  argued  the  need  for  a  similar  program  to  serve  50 
homeless  veterans. 

Estimated  cost:  The  Joint  Task  Force  on  Homeless  Veterans 
proposal  estimated  the  cost  of  a  program  for  50  people  to  be 
approximately  $175,000. 

Provision  of  health  and  social  support  services  in  residential 
settings  for  300  homeless  people  with  AIDS  and  ARC:   In  1989, 
San  Francisco  had  just  over  100  beds  in  programs  for  homeless 
people  with  AIDS  and  ARC.   In  a  report  developed  by  the  AIDS/ARC 
Housing  Committee  in  1988,  it  was  estimated  that  there  were  an 
additional  100-300  people  with  AIDS  and  ARC  in  need  of  supported 
housing.  Given  the  pace  at  which  the  epidemic  is  proceeding, 
and  taking  into  account  that  the  percentage  of  people  diagnosed 
with  AIDS  or  ARC  who  are  also  homeless  will  increase  as  HIV 
infection  occurs  increasingly  through  intravenous  drug  use,  the 
high  estimate  will  probably  become  a  conservative  one  in  time. 
As  an  initial  goal,  it  is  reasonable  to  estimate  that  there  is  a 
need  for  housing  with  health  and  social  support  services  for  300 
homeless  people  with  AIDS  and  ARC. 

Estimated  cost:  Based  on  the  costs  for  existing  programs  for 
homeless  people  with  AIDS  and  ARC,  and  assuming  a  range  of  need 
from  intensive  support  services  to  minimal  supports,  the  cost  of 
$250,000  for  an  average  support  services  program  for  50  people 
is  a  reasonable  estimate.  The  total  for  300  people  would  be 
$1.5  mi  1 1  ion. 

Provision  of  health  and  social  support  services  in  a  residential 
setting  for  100  homeless  seniors:  Seniors  who  depend  upon  SSI 
or  small  pensions  are  often  forced  to  seek  housing  in  tough 
central  city  hotels  if  they  are  unable  to  secure  subsidized 
housing.  Some  seniors  experience  the  added  vulnerability  of 
physical  and  mental  disabilities  sometimes  associated  with 
aging.  The  largest  shelter  in  San  Francisco  targets  homeless 
seniors  as  a  priority,  but  has  a  difficult  time  finding 
appropriate  housing  with  adequate  support  services.  There  is 
need  for  supported  housing  for  approximately  100  homeless 
seniors  who  would  otherwise  alternate  between  the  streets  and 
shelters. 

Estimated  cost:  Assuming  a  cost  of  $250,000  for  an  average 
support  services  program  for  50  people,  support  services  in  a 
residential  setting  for  100  homeless  seniors  would  cost 
approximately  $500,000. 
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•  Provision  of  health  and  social  support  services  in  a  residential 
setting  for  50  homeless  people  with  physical  disabilities: 
People  with  physical  disabilities  living  on  SSI  or  other  sources 
of  limited  income  face  many  of  the  same  housing  obstacles  and 
vulnerabilities  experienced  by  seniors.  The  same  shelter  that 
targets  homeless  seniors  also  accommodates  people  with  physical 
disabilities,  but  has  a  similarly  difficult  time  locating 
appropriate  housing  with  adequate  support  services.  There  is 
need  for  supported  housing  for  approximately  50  homeless  people 
with  physical  disabilities. 

Estimated  cost:  The  cost  of  an  average  support  services  program 
for  50  people  is  approximately  $250,000. 

•  Provision  of  counseling  and  .job  training  support  in  a 
residential  setting  for  100  homeless  people  who  are  preparing 
for  the  job  market:  For  homeless  people  who  have  been  enrolled 
in  job  training  programs  and  who  are  sincere  in  their  efforts  to 
find  work,  a  critical  element  in  their  chance  for  success  is  a 
stable  place  to  live  where  they  can  sleep  regularly,  send  and 
receive  messages,  attend  to  personal  hygiene  and  grooming  and 
receive  supportive  counseling  related  both  to  employment  and  the 
emotional  difficulties  of  making  the  transition  out  of 
homelessness.  A  supported  residence  for  approximately  100 
homeless  people  who  are  preparing  for  employment  is  an  important 
adjunct  to  job  training  programs. 

Estimated  cost:  Based  on  the  estimated  cost  of  $175,000  for  a 
limited  support  services  program  for  50  people,  the  cost  for 
supported  residences  for  100  homeless  people  preparing  for  the 
job  market  would  be  roughly  $350,000. 

Provision  of  a  Continuum  of  Mental  Health  Services  for 
Approximately  2,000  Homeless  People  Who  are  Mentally 
Pi  sabled 

In  addition  to  supported  residences,  homeless  people  who  are 
mentally  disabled  need  a  continuum  of  services  from  self-help  and 
outpatient  services  to  inpatient  care  if  they  are  to  live  with  the 
greatest  degree  of  independence  possible.  The  goal  must  be  to  create  a 
full  range  of  services  so  that  people  receive  the  appropriate  level  of 
care. 

•  Provision  of  self-help  drop-in  services  7  days,  24  hours  per 
day:  Drop-in  services  at  a  self-help  center  for  homeless 
mentally  disabled  people  operates  16  hours  per  day  as  of  FY 
1989-90.  There  is  need  to  conform  to  the  original  design  of  the 
center  to  be  open  7  days,  24  hours  per  day  if  it  is  to  have 
maximum  effectiveness  in  serving  homeless  mentally  disabled 
people  who  seek  it  out  as  an  alternative  to  traditional  mental 
health  services. 

Estimated  cost:  Based  on  the  current  budget  of  the  center, 
expansion  of  the  program  to  7  days,  24  hours  would  cost 
approximately  $250,000. 


•  Provision  of  outreach  and  case  management  services  to  homeless 
mentally  disabled  people,  including  youth,  who  are  living  in  the 
streets,  shelters  and  transient  hotels:  Many  homeless  people, 
including  youth,  who  are  living  in  the  streets,  shelters  and 
transient  hotels  are  in  need  of  mental  health  services  but  do 
not  use  outpatient  clinics  and  other  subacute  services. 
Outreach  and  case  management  services  conducted  by  staff 
sensitive  to  the  needs  and  problems  of  homeless  people  can  build 
trust  and  a  continuing  supportive  relationship  to  assist  people 
in  receiving  the  type  of  care  they  need  to  live  as  independently 
as  possible. 

Estimated  cost:  Community   Mental  Health  Services  estimates 
the  costs  of  needed  additional  outreach  and  case  management 
services  for  homeless  people  to  be  approximately  $630,000. 

•  Expansion  of  outpatient  services  to  accommodate  an  additional 
300  people:  Community  Mental  Health  Services  estimates  a  need 
to  expand  outpatient  services  to  accommodate  an  additional  300 
homeless  people  who  are  mentally  disabled. 

Estimated  cost:  The  cost  of  expanding  outpatient  services  for 
300  people  would  be  approximately  $500,000. 

•  Increase  of  50  skilled  nursing  beds  to  reduce  the  pressure  on 
acute  hospitals:  The  lack  of  skilled  nursing  beds  means  that 
people  are  often  kept  in  acute  hospital  beds  longer  than  they 
need  to  be  and  that  others  who  require  hospitalization  must 
wait.  The  addition  of  50  skilled  psychiatric  nursing  beds  would 
both  expand  a  more  appropriate  level  of  care  for  people  who  no 
longer  need  hospitalization  and  reduce  the  demand  on  limited 
acute  hospital  beds. 

Estimated  cost:  San  Francisco  voters  passed  a  bond  measure  in 
1988  approving  $26  million  to  construct  a  185  bed  skilled 
psychiatric  nursing  facility. 

•  Expansion  of  acute  hospital  beds  by  8,  including  3  designated 
for  adolescents:  Community  Mental  Health  Services  estimates 
that  there  is  need  for  an  additional  8  acute  psychiatric 
hospital  beds,  including  3  designated  specifically  for 
adolescents. 

Estimated  cost:  Based  on  current  costs  for  psychiatric 
hospitalization,  an  expansion  of  8  beds  would  cost  approximately 
$1 .2  mill  ion. 

Provision  of  a  Continuum  of  Substance  Abuse  Services  for 
Approximately  2,000  Homeless  People  with  Alcohol  and  Drug 
Probl ems 

In  addition  to  supported  residential  programs,  homeless  people  with 
alcohol  and  drug  problems  need  a  continuum  of  substance  abuse  services 
from  outreach  to  aftercare  to  assist  them  to  become  and  remain  clean 
and  sober. 
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Expansion  of  the  Mobile  Assistance  Patrol  to  transport  people 
who  are  intoxicated  to  detox  or  other  appropriate  facilities: 
The  Mobile  Assistance  Patrol  operates  one  van  24  hours  per  day 
to  transport  people  who  are  intoxicated  to  detox  programs  or  to 
San  Francisco  General  Hospital.   In  tandem  with  the  expansion  of 
alcohol  detox  and  other  related  programs,  an  increase  from  one 
to  two  Mobile  Assistance  Patrol  vans  would  provide  more 
comprehensive  coverage  for  people  who  are  intoxicated  and 
staying  in  the  streets,  parks  and  doorways  of  the  city. 
Estimated  cost:  Based  on  current  costs,  expansion  of  the  Mobile 
Assistance  Program  from  one  to  two  vans  would  cost  approximately 
$250,000. 

Creation  of  a  24-hour  drop-in  center  for  street  alcoholics  who 
are  not  yet  willing  to  enter  detox:  Many  street  alcoholics  are 
unwilling  to  enter  detox  so  they  wind  up  back  in  the  streets 
after  they  have  slept  off  a  drunk  in  a  police  holding  tank.   The 
creation  of  a  24-hour  drop-in  center  for  street  alcoholics  who 
are  not  yet  willing  to  enter  detox  would  both  give  people  a 
place  to  get  out  of  the  streets  and  afford  an  opportunity  for 
staff  working  at  the  site  to  establish  a  working  relationship 
with  them  geared  ultimately  toward  encouraging  them  to  enter 
detox. 

Estimated  cost:  Based  on  the  budget  for  a  mental  health  drop-in 
center,  the  cost  for  a  24-hour  drop-in  center  for  street 
alcoholics  would  be  approximately  $500,000. 

Increase  in  outpatient  21-day  alcohol  detox  by  20  people  per 
day:  To  accommodate  both  current  demand  and  additional  demand 
generated  by  expanded  outreach  services,  Community  Substance 
Abuse  Services  estimates  that  there  is  need  to  increase  the 
capacity  of  outpatient  21-day  alcohol  detox  programs  by  20 
people  per  day. 

Estimated  cost:  Community  Substance  Abuse  Services  estimates 
the  cost  of  outpatient  detox  expansion  to  be  approximately 
$150,000. 

Increase  in  alcohol  day  treatment  by  30  people  per  day:  To 
accommodate  increased  demand  generated  by  the  expansion  of 
outreach  and  detox  services,  Community  Substance  Abuse  Services 
estimates  that  there  would  be  need  for  an  additional  30  alcohol 
day  treatment  slots. 

Estimated  cost:  Community  Substance  Abuse  Services  estimates 
the  cost  of  expanding  alcohol  day  treatment  by  30  people  per  day 
to  be  approximately  $275,000. 

Increase  in  alcohol  aftercare  counseling  and  education  by  30 
people  per  day:  To  accommodate  increased  demand  generated  by 
expanded  outreach,  detox  and  day  treatment,  Community  Substance 
Abuse  Services  estimates  that  there  would  be  need  for  an 
additional  30  alcohol  aftercare  counseling  and  education  slots. 
Estimated  cost:  Community  Substance  Abuse  Services  estimates 
the  cost  of  expanding  alcohol  aftercare  counseling  and  education 
by  30  people  per  day  to  be  approximately  $275,000. 
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•  Increase  in  outpatient  21-day  drug  detoxification  by  150  per 
day:  Community  Substance  Abuse  Services  estimates  that  there  is 
need  for  outpatient  21-day  drug  detoxification  services  to 
accommodate  an  additional  150  people  per  day. 

Estimated  cost:  Community  Substance  Abuse  Services  estimates 
the  cost  of  an  additional  150  people  receiving  outpatient  21-day 
drug  detoxification  to  be  approximately  $1  million. 

•  Increase  in  drug  day  treatment  services  by  120  people  per  day: 
Community  Substance  Abuse  Services  estimates  that  there  is  need 
for  drug  day  treatment  services  to  accommodate  an  additional  120 
people  per  day. 

Estimated  cost:  Community  Substance  Abuse  Services  estimates 
the  cost  of  an  additional  120  people  receiving  drug  day 
treatment  services  to  be  approximately  $1  million. 

•  Increase  in  drug  aftercare  counseling  and  education  by  240 
people  per  day:  Community  Substance  Abuse  Services  estimates 
that  there  is  need  for  drug  aftercare  counseling  and  education 
services  to  accommodate  an  additional  240  people  per  day. 
Estimated  cost:  Community  Substance  Abuse  Services  estimates 
the  cost  of  an  additional  240  people  receiving  drug  aftercare 
counseling  and  education  services  to  be  approximately  $2.2 

mi  1 1  ion. 

Provision  of  Health  Care  Outreach  Services  to  Homeless 
People  in  the  Streets,  Shelters  and  Transient  Hotels 

Homeless  people  are  vulnerable  to  a  variety  of  health  care  problems 
which  may  have  contributed  to  their  homelessness,  been  the  result  of 
being  homeless  or  been  aggravated  by  the  conditions  of  homelessness. 
Homeless  people  often  have  difficulty  gaining  access  to  the  health  care 
system,  whether  it  is  because  the  multiplicity  of  problems  they 
experience  overwhelms  health  care  providers,  their  behavior  or 
appearance  makes  them  unwelcome  or  they  themselves  regard  health  care 
as  low  on  the  survival  priority  list.  There  is  need  for  outreach 
services  to  provide  health  care  in  locations  where  homeless  people  are, 
in  a  manner  that  gains  their  trust  and  with  a  goal  of  integrating  them 
into  the  larger  health  care  system. 

•  Continuation  of  the  Health  Care  for  the  Homeless  Program:  Since 
1985,  the  Health  Care  for  the  Homeless  Program  administered 
through  the  Department  of  Public  Health  has  provided  medical, 
mental  health  and  social  work  services  to  homeless  people  in 
shelters  and  hotels.  Funded  initially  by  a  grant  from  the 
Robert  Wood  Johnson  Foundation  and  Pew  Memorial  Trust,  the 
program  was  later  expanded  with  funds  from  the  Stewart  B. 
McKinney  Homeless  Assistance  Act  to  include  outreach  to  the 
streets  and  hotels  of  the  central  city  area,  using  a  merger  with 
the  Tom  Waddell  Clinic  (50  Ivy  Street)  as  its  new  base  of 
operation;  in  addition,  the  McKinney  funds  enabled  member 
clinics  of  the  San  Francisco  Community  Clinic  Consortium  to 
bring  medical  outreach  to  homeless  people  in  neighborhoods 
throughout  the  city. 
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With  the  backup  of  San  Francisco  General  Hospital,  the  Tom 
Waddell  Clinic  and  neighborhood-based  community  clinics,  the 
outreach  efforts  of  the  Health  Care  for  the  Homeless  Program 
have  been  integrated  into  the  indigent  health  care  system  in  San 
Francisco.  While  the  greatest  portion  of  the  program  has 
funding  for  the  foreseeable  future  through  the  McKinney  Act, 
some  components,  including  a  clinic  for  homeless  youth  and 
mental  health  outreach,  face  extinction  when  the  foundation 
funds  expire  in  FY  1989-1990.  There  is  need  to  secure  funding 
to  continue  the  Health  Care  for  the  Homeless  Program. 
Estimated  cost:  The  loss  of  Robert  Wood  Johnson  funds  total 
approximately  $350,000  per  year. 

Provision  of  Childcare  and  Education  for  Children  of 
Home  1  ess  Fami lies 

Homelessness  can  sometimes  force  parents  and  children  to  spend 
every  minute  together,  often  in  cramped  quarters  with  no  privacy  or 
respite.  Parents  also  need  time  off  to  attend  job  training  sessions, 
look  for  work  or  run  errands.  Homeless  children  also  need  regular 
access  to  school  and,  in  some  cases,  special  tutoring  to  compensate  for 
the  lack  of  stability  and  emotional  stress  that  homelessness  can  cause. 

•  Provision  of  a  drop-in  childcare  center  for  homeless  families: 
A  drop-in  childcare  center  for  homeless  families  would  enable 
parents  to  train  or  search  for  employment  and  would  also  provide 
some  respite  to  both  parents  and  children. 

Estimated  cost:  The  estimated  cost  for  a  full  day  subsidized 
childcare  program  for  pre-school  children  is  between  $387.00  and 
$407.00  a  month  per  child.  A  drop-in  program  could  be  developed 
on  site  for  shorter  periods  of  time  for  less. 

•  Integration  of  childcare  and  recreation  into  shelters  and  other 
programs  for  homeless  families:  Shelters  and  other  programs  for 
homeless  families  must  include  provisions  for  childcare  and 
recreation  to  provide  respite  and  peer  socialization. 
Estimated  cost:  The  estimated  cost  of  a  recreation  program 
depends  on  the  age  of  the  child  and  the  program.  A  planning 
figure  of  $2.00  per  child  per  hour  is  adequate.  Costs  for  older 
children  in  larger  group  may  be  less. 

•  Designation  of  a  liaison  between  the  school  district  and 
programs  for  homeless  families:  There  is  need  for  a  liaison 
between  the  school  district  and  programs  for  homeless  families 
to  assist  with  enrollment,  acquisition  of  supplies,  follow-up  on 
absences  and  making  arrangements  for  after  school  programs  and 
special  tutoring. 

Estimated  cost:  No  additional  cost,  use  current  department 
employees. 

EMERGENCY  SERVICES 

For  the  foreseeable  future,  there  will  be  a  continuing  need  for 
emergency  access  to  food,  clothing,  shelter  and  other  basic  human 
needs.  Existing  services  must  be  improved  and  the  capacity  of 
emergency  services  must  be  brought  to  a  level  that  more  closely 
approximates  actual  need.  However,  to  the  extent  possible,  local 
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resources  must  not  be  diverted  away  from  the  creation  of  more  permanent 
solutions  for  the  sake  of  expanding  emergency  services.  The  expansion 
of  emergency  services  should  follow  two  general  principles:   1)  Maximum 
use  must  be  made  of  federal,  state  and  private  resources  designated 
specifically  for  emergency  services;  and,  2)  the  greatest  emphasis  must 
be  placed  on  expanding  capacity  within  existing  emergency  services  by 
creating  exits  out  of  homelessness .  To  the  extent  that  needed 
emergency  services  cannot  be  provided  within  those  principles,  they 
must  be  supported  with  local  funds.  Any  and  all  aspects  of  emergency 
services  such  as  toilets  or  showers  must  be  part  of  an  integrated 
service  system. 

Provision  of  Food  Services  Adequate  to  Assure  That  No  One 
in  San  Francisco  Needs  to  Go  Hungry 

People  who  are  homeless  must  have  access  to  adequate  nutrition  as 
part  of  the  overall  response  to  emergency  needs  of  food,  clothing 
and  shelter. 

•  Support  emergency  food  programs.  San  Francisco  is  blessed  with 
several  emergency  food  programs  operated  by  community  agencies, 
including  St.  Anthony's  Dining  Room,  Glide  Memorial  Church, 
Martin  de  Porres  Soup  Kitchen,  the  Haight-Ashbury  Food  Program, 
the  Sisters  of  Charity,  the  San  Francisco  Food  Bank  and  the 
Emergency  Food  Box  Program.  These  food  programs  are  largely 
self-sustaining  and  provide  a  wide  availability  of  emergency 
food  services  for  homeless  and  poor  residents  of  San  Francisco. 
They  must  receive  ongoing  support  from  all  levels  of  government 
and  from  the  private  sector  to  continue  their  vital  services. 
Estimated  cost:  The  food  programs  are  self-sustaining. 

Provision  of  Clean  and  Decent  Clothing 

Clean  and  decent  clothing  must  be  easily  available  to  enable 
homeless  people  to  attend  job  interviews,  be  comfortable  in  public  and 
maintain  their  self-respect. 

•  Support  for  the  San  Francisco  Clothing  Bank:  The  San  Francisco 
Clothing  Bank,  a  project  of  San  Francisco  Fashion  Industries, 
solicits  new  clothing  from  designers  and  retailers.  Each  year, 
the  San  Francisco  Clothing  Bank  also  holds  a  sale  to  raise  funds 
to  purchase  needed  clothing  to  supplement  their  donated 
inventory.  Clothing  is  stored  in  a  warehouse  on  port  property 
and  is  distributed  to  agencies  serving  homeless  people.  The  San 
Francisco  Clothing  Bank  must  be  supported  in  its  efforts  by 
designers,  retailers  and  the  general  public. 

Estimated  cost:  The  San  Francisco  Clothing  Bank  is 
self-financing. 

•  Coordination  of  clothing  donations  and  distribution:  Many 
agencies  that  serve  homeless  people  accept  donations  of 
clothing;  however,  donations  to  individual  agencies  do  not 
always  guarantee  that  the  amount  or  type  of  clothing  available 
is  adequate.  There  is  need  to  develop  a  central  clothing 
solicitation  and  distribution  center  that  can  coordinate  and 
supplement  the  efforts  of  individual  agencies,  as  well  as 
increase  the  public's  awareness  of  the  need  for  clothing  and 
where  it  can  be  donated. 
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Estimated  cost:  A  central  storage  and  distribution  facility 
would  include  rental  and  operating  expenses  and  staff  salary.  A 
rough  estimate  of  cost  would  be  in  the  range  of  $75,000. 

Improvements  in  the  conditions  and  capacity  within  the 
emergency  shelter  system 

Every  effort  must  be  made  to  provide  decent  shelter  to  anyone  in 
need  by  reducing  the  demand  on  the  existing  emergency  shelter  system 
through  entitlements  outreach  and  the  creation  of  low-cost  housing 
alternatives,  by  improving  the  conditions  within  the  existing  emergency 
shelter  system  and  by  the  creative  expansion  of  emergency  shelter 
capacity. 

•  Reduction  of  reliance  on  the  hotline  hotel  system:   Roughly 
1,000  people  receive  emergency  shelter  through  the  hotline  hotel 
program  each  night.   In  the  hotline  hotel  program,  people  line 
up  at  the  Department  of  Social  Services  to  get  vouchers  for 
three  to  seven  days  to  stay  in  any  one  of  approximately  35 
hotels.  As  many  as  100  people  per  night  are  sometimes  turned 
away  for  lack  of  rooms.  While  the  hotline  hotel  program  does 
put  a  roof  over  many  people's  heads,  it  does  not  offer  stability 
of  residence  or  otherwise  assist  people  out  of  homelessness. 
There  is  great  need  to  use  the  hotline  hotel  program  as  an  entry 
point  for  entitlements  outreach  and  referral  to  low-cost  housing 
alternatives,  job  training  and  the  SSI  Advocacy  Unit.  The 
introduction  of  an  identification  system  in  FY  1989-90  will 
afford  the  first  opportunity  to  screen  for  entitlements 
eligibility.  Coupled  with  the  creation  of  a  Housing  Referral 
Program  and  the  expansion  of  the  Modified  Payment  Program,  the 
opportunity  exists  to  reduce  the  reliance  on  the  hotline  hotel 
program  by  assisting  people  in  securing  sources  of  income  and 
locating  low-cost  housing  alternatives.  The  hotline  hotel 
program  would  then  be  available  as  an  emergency  shelter  system 
to  those  who  genuinely  have  no  other  options. 

Estimated  cost:  Funds  for  the  identification  system,  the 
Housing  Referral  Program  and  the  expansion  of  the  Modified 
Payment  Program  have  already  been  budgeted.  Expansion  of  the 
Housing  Referral  Program  would  cost  approximately  $30,000  to 
assist  an  additional  200  people  annually. 

•  Improvement  of  conditions  in  the  hotline  hotels:  Conditions  in 
the  hotline  hotels  have  been  widely  criticized.  While  the 
hotline  system  itself  contributes  to  poor  conditions  by 
promoting  constant  turnover  of  residents,  efforts  to  improve 
those  conditions  must  be  undertaken  as  long  as  the  hotline  hotel 
program  continues  as  a  part  of  the  emergency  shelter  system. 
The  involvement  of  homeless  people  to  help  monitor  the 
conditions  in  the  hotels  through  an  ombudsman  program  initiated 
in  FY  1988-89  and  enhanced  enforcement  of  health  and  building 
codes  must  be  promoted  to  improve  conditions.  The  complete 
phasing  out  of  the  hotline  system  and  the  replacement  with  legal 
tenants  and  the  formation  of  tenants  councils  will  further 
improve  hotel  conditions. 


Estimated  cost:  The  ombudsman  program  and  tougher  standards 
promulgated  by  the  Department  of  Social  Services  for  continued 
participation  of  hotels  in  the  hotline  program  would  involve  no 
additional  costs.  Additional  health  and  building  inspection 
staff  would  cost  an  estimated  $90,000. 

•  Improvement  of  existing  shelter  facilities:   Improvements  and 
additions  to  existing  shelter  facilities  must  be  actively 
promoted  through  the  use  federal  and  state  capital  funds 
earmarked  for  emergency  shelters. 

Estimated  cost:  Although  funding  varies  from  year  to  year, 
approximately  $1  million  is  available  annually  for  capital  costs 
through  the  Federal  Emergency  Management  Agency  (federal),  the 
Emergency  Shelter  Grant  Program  (federal),  the  Emergency  Shelter 
Program  (state)  and  Community  Development  Block  Grant  funds 
(federal  funds  administered  locally). 

•  Improvement  of  coordination  of  services  within  the  emergency 
shelter  system:  While  individual  emergency  shelter-programs  are 
operated  by  different  public  and  community  agencies,  there  are 
some  services  such  as  job  training  and  development,  health  care 
and  clothing  and  related  supplies  that  would  benefit  from 
interagency  cooperation.  There  is  need  to  create  a  regular 
forum  in  which  providers  of  emergency  shelter  and  related 
services  can  improve  coordination  of  efforts. 

Estimated  cost:  No  additional  costs  would  be  incurred. 

•  Expansion  of  emergency  shelter  system  during  winter  months: 
During  the  cold  and  rainy  season,  it  is  particularly  difficult 
for  people  to  survive  outdoors.  In  January  of  1989,  religious 
and  community  groups  responded  to  a  hasty  call  from  Mayor  Agnos 
to  offer  shelter  to  200-300  people  each  night.  An  Interfaith 
Task  Force  was  created  and,  with  a  grant  from  the  Koret 
Foundation,  a  full-time  staff  person  was  hired  to  organize  the 
winter  shelter  program  for  the  following  year.  There  is  need  to 
continue  and  promote  the  winter  shelter  system  through  the 
mechanism  of  the  Interfaith  Task  Force,  to  secure  funding  for 
future  years  and  to  have  the  program  evolve  into  broader  and 
more  varied  participation  from  churches  and  synagogues. 
Estimated  cost:  The  annual  budget  for  the  winter  shelter 
program  is  $50,000. 

Provisions  for  other  basic  human  needs 

In  addition  to  food,  clothing  and  shelter,  there  are  other  basic 
needs  homeless  people  must  have  addressed. 

•  Improved  coordination  of  emergency  services  to  reduce  the  number 
of  deaths  of  homeless  people  on  the  streets:  According  to  San 
Francisco's  Coroner,  approximately  100  homeless  people  die  on 
the  streets  of  San  Francisco  each  year.  In  response  to  a 
request  from  the  Homeless  Task  Force,  the  Mayor  and  the 
Department  of  Public  Health  receive  monthly  reports  from  the 
Coroner  on  the  number  of  homeless  deaths,  the  locations, 
clinical  conditions  and  demographic  information.  Those  reports 
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should  be  summarized  and  distributed  to  emergency  service 
agencies  on  a  routine  basis  for  the  purpose  of  improving  the 
capacity  of  those  agencies  to  take  actions  that  could  reduce  the 
number  of  homeless  deaths  on  the  streets. 

Estimated  cost:  There  are  no  costs  associated  with  receiving 
and  distributing  the  Coroner's  data. 

•  Creation  of  a  system  of  public  toilets:  Homeless  people  often 
have  great  difficulty  in  gaining  access  to  toilets. 
Consideration  must  be  given  to  creating  a  system  of  public 
toilets  that  can  be  used  not  only  by  homeless  people,  but  by 
tourists,  shoppers  and  others  as  well. 

Estimated  cost:   In  1985,  $300,000  was  set  aside  in  reserve  to 
place  portable  toilets  throughout  sections  of  the  city. 
Although  those  funds  are  no  longer  available,  it  serves  as  a 
reasonable  estimate  of  cost.  Actual  costs  could  be  lower  if 
building  owners  were  willing  to  participate  in  a  public  toilet 
system  or  if  some  toilets  were  donated. 

•  Increase  availability  of  showers:  Homeless  peopU  often  have 
great  difficulty  gaining  access  to  showers.  Showers  must  be 
integrated  into  service  programs,  including  multi-service 
centers  that  assist  people  out  of  homelessness. 

Estimated  cost:  Integration  of  showers  into  service  programs 
would  be  part  of  total  program  budgets. 

Provision  of  Centralized  Intake  in  Mu 1 t i -Se rv i ce  Facilities 

Although  there  are  shelter  programs  that  target  different 
populations  (men,  women,  youth,  seniors,  physically  disabled  people, 
etc.),  or  programs  for  people  with  mental  health  or  substance  abuse 
problems,  there  is  no  central  intake  capacity  to  help  people  reach  the 
appropriate  service  provider.  There  is  need  for  a  central  intake  and 
multi-service  centers  that  can  be  points  of  entry  to  the  service  system 
for  people  who  would  otherwise  be  in  the  streets.  While  an  intake 
facility  should  initially  target  the  section  of  the  city  with  the 
highest  concentrations  of  homeless  people,  there  should  also  be 
satellite  facilities  that  target  other  neighborhoods  where  homeless 
people  are  present. 

•  Creation  of  24-hour  drop-in  centers  within  multi-service 
programs:  The  creation  of  24-hour  drop-in  facilities  with 
showers,  storage,  telephones,  mail  service,  recreation  and  other 
services  that  meet  the  everyday  needs  of  people  in  the  streets 
would  also  serve  as  a  point  of  entry  into  other  services.  By 
combining  a  drop-in  center  with  shelter,  job  training  and 
development,  health  care  and  case  management,  a  multiplicity  of 
needs  can  be  addressed  in  one  location.  Case  managers  can  also 
arrange  for  additional  support  from  other  programs  to  supplement 
services  provided  on  site.  The  24-hour  facilities  would  be 
primary  alternatives  to  people  who  are  currently  living  in  the 
streets  and  parks.  The  goal  is  to  locate  these  multi-service 
centers  in  neighborhoods  where  there  are  large  numbers  of  people 
living  outdoors. 
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Estimated  cost:   Preliminary  estimates  for  the  cost  of  acquiring 
and  rehabilitating  each  facility  that  would  accommodate  drop-in, 
shelter,  case  management  and  other  services,  is  in  the  general 
range  of  $3-4  million.   In  addition,  there  would  be  ongoing 
annual  costs  of  approximately  $1  million  for  operating  each 
center. 

POTENTIAL  RESOURCES 

To  carry  out  the  various  elements  of  a  comprehensive  plan,  it  is 
necessary  to  make  the  best  use  of  existing  resources.  Without 
belaboring  the  point,  the  problem  of  homelessness  would  not  exist  on 
the  scale  it  does  today  if  the  resources  were  adequate.  However,  that 
underscores  the  importance  of  an  aggressive  mobilization  to  get  the 
most  out  of  what  is  available  while  simultaneously  engaging  in  efforts 
to  expand  the  resource  base. 

Federa 1 


Federal  funding  for  homeless  programs  comes  primarily  from  three 
major  sources:   the  Federal  Emergency  Management  Agency  (FEMA), 
Community  Development  Block  Grant  (CDBG)  funds  and  the  Stewart  B. 
McKinney  Homeless  Assistance  Act. 

FEMA  funds  for  emergency  food  and  shelter  are  distributed  through 
local  boards  comprised  of  representatives  of  local  affiliates  of 
national  nonprofit,  charitable  organizations  and  local  officials.  CDBG 
funds,  divided  into  85%  for  capital  costs  and  15%  for  services,  are 
distributed  based  on  recommendations  from  the  Mayor's  Office  of 
Community  Development  and  a  community  advisory  board,  with  final 
approval  by  the  Board  of  Supervisors.  Since  both  FEMA  and  CDBG  funds 
are  distributed  through  a  local  decision-making  process,  there  is 
considerable  latitude  to  encourage  use  of  those  funds  to  serve  the 
overall  goals  of  a  comprehensive  homeless  plan. 

The  most  significant  federal  resource  is  the  Stewart  B.  McKinney 
Homeless  Assistance  Act.  Passed  by  Congress  in  1987,  the  McKinney  Act 
provides  funding  for  a  variety  of  services  encompassing  several  federal 
departments,  including  the  Department  of  Housing  and  Urban  Development, 
the  Department  of  Health  and  Human  Services,  the  Department  of  Labor 
and  the  Veterans  Administration.  McKinney  funds  support  emergency  food 
and  shelter  programs,  transitional  housing,  Section  8  subsidies  for 
moderate  rehabilitation  of  SRO  hotels,  health  care,  mental  health, 
substance  abuse,  job  training,  education  and  veterans  programs.  With 
few  exceptions,  McKinney  Act  funds  are  awarded  on  a  competitive  basis, 
so  it  is  critical  that  City  departments,  community  agencies  and  the 
private  sector  coordinate  their  efforts  to  submit  the  strongest 
possible  proposals. 

While  the  McKinney  Act  has  been  a  welcome  addition  to  the  limited 
federal  resources  for  combating  homelessness,  it  is  important  to  keep 
in  mind  that,  even  with  the  full  funding  supported  by  President  Bush, 
the  McKinney  Act  budget  is  still  roughly  $600  million,  which  pales  in 
the  shadow  of  the  $25  billion  reduction  in  annual  housing  subsidies 
that  is  the  legacy  of  the  Reagan  Administration.  The  argument  can  be 
made  that  the  most  crucial  federal  resources  for  reducing  homelessness 
are  the  ones  that  no  longer  exist,  which  should  establish  the  basis  for 
an  aggressive  lobbying  effort. 
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State 

State  funding  has  been  available  primarily  through  the  Emergency 
Shelter  Program  (ESP)  and  specific  legislation  targeting  homeless 
youth,  families  and  mentally  disabled  people.  There  is  some 
opportunity  to  encourage  use  of  the  limited  ESP  funds  to  advance  the 
overall  goals  of  a  comprehensive  homeless  plan,  since  the  ESP  funds  are 
distributed  through  the  local  FEMA  boards.  Special  funding  for 
homeless  youth,  families  and  mentally  disabled  people  is  tied  to 
support  for  existing  programs.  The  greatest  potential  for  integrating 
State  funds  into  local  policy  initiatives,  however,  is  related  to  two 
ballot  measures  passed  by  California  voters  in  June  and  November  of 
1988.  Propositions  77  and  84  provided  for  $450  million  for  low-cost 
housing  and  homeless  initiatives  statewide.  Although  no  funds  have  as 
yet  been  released,  San  Francisco's  unique  array  of  community-based 
non-profit  housing  developers,  with  the  support  of  the  Mayor's  Office 
of  Housing,  should  be  in  a  good  position  to  submit  strong  applications 
for  the  funds  when  they  become  available  to  make  some  important  strides 
toward  the  housing  goals  established  in  the  statement  of  need. 

Local  Government 

The  lion's  share  of  local  government  expenditures  have  been  through 
the  Department  of  Social  Services,  which  administers  the  City's 
emergency  shelter  program.  The  Department  of  Public  Health  administers 
a  health  care  program  for  homeless  people,  as  well  as  overseeing  the 
mental  health  and  substance  abuse  services  that  will  be  integral  to  the 
progress  of  the  homeless  plan.  The  Housing  Authority,  which 
administers  the  public  housing  and  Section  8  programs,  is  a  major 
potential  source  of  low-cost  housing,  although  long  waiting  lists  and 
limited  funding  have  hampered  its  effectiveness;  however,  under  new 
leadership,  a  willingness  to  integrate  support  services  into  some  of 
the  projects  could  become  an  important  component  in  preventing 
homelessness  and  new  efforts  to  rehabilitate  vacant  units  could  make 
additional  low-cost  housing  available.  Perhaps  the  greatest  untapped 
potential  local  resource  is  the  Redevelopment  Agency,  which  until 
recently  had  played  virtually  no  role  in  homeless  initiatives.  The 
capacity  to  generate  funds  through  tax  increments  and  a  new  political 
commitment  to  supporting  housing  for  people  with  very  low  incomes  could 
move  the  Redevelopment  Agency  into  a  critical  role  in  advancing  the 
overall  goals  of  the  homeless  plan. 

Private 

Private  foundations  and  corporations  represent  a  resource  whose 
potential  has  not  been  fully  realized.  Although  private  sector  support 
for  homeless  programs  in  San  Francisco  has  been  significant,  it  has 
occurred  largely  in  the  form  of  support  for  individual  programs  or 
agencies.  There  has  been  little  sense  of  how  the  projects  funded  fit 
into  a  larger  picture.  A  consortium  of  Bay  Area  foundations  formed  a 
Homeless  Task  Force  through  the  Northern  California  Grantmakers  to 
undertake  a  more  coordinated  approach  by  jointly  establishing 
priorities  and  pooling  funds.  A  comprehensive  plan  can  hopefully 
promote  that  kind  of  coordination  on  a  broader  scale  by  helping  to 
define  the  areas  of  greatest  need  and  assuring  that  requests  for 
support  are  part  of  a  local  partnership  between  the  City,  community 
agencies  and  the  private  sector. 
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In  addition  to  private  funding,  volunteer  efforts  have  been  a 
crucial  source  of  strength  and  support.  The  Bar  Association  of  San 
Francisco,  for  example,  has  not  only  mobilized  volunteer  attorneys  to 
provide  free  legal  advice  and  counseling  to  homeless  people  and  service 
agencies,  but  has  staffed  the  Homeless  Advocacy  Project  which  has  been 
an  ongoing  source  of  legal  support.  Similarly,  the  San  Francisco 
Medical  Society  has  recruited  and  organized  volunteer  physicians  and 
nurses  to  work  with  the  Health  Care  for  the  Homeless  Program  in  sites 
located  throughout  the  city.  The  Mayor's  Interfaith  Task  Force  has 
involved  volunteers  from  over  80  congregations  representing  different 
faiths  and  denominations  in  its  winter  shelter  programs.   Individuals 
have  donated  countless  hours  as  volunteers  in  virtually  every  community 
agency  that  works  with  homeless  people.  These  volunteer  efforts  not 
only  provide  immediate  aid  and  comfort  to  many  who  are  in  great  need, 
but  collectively  they  keep  alive  the  spirit  of  direct  concern  and 
caring  for  fellow  human  beings  that  will  be  essential  for  the 
transformation  to  a  political  culture  that  no  longer  accepts 
homelessness  and  poverty  as  an  ordinary  occurrence. 

Action  Plans  and  Accountability 

The  Statement  of  Need  has  attempted  to  define  the  magnitude  of  the 
problem  of  homelessness  in  San  Francisco  and  to  chart  a  course  that 
will  lead  ultimately  to  the  point  that  no  one  would  need  to  be 
homeless.  The  Statement  of  Need  thus  serves  as  a  long-term  plan  on 
homelessness.  The  pace  at  which  this  plan  will  be  carried  out  depends 
very  much  on  the  availability  of  resources  over  which  the  City  has  no 
direct  control,  most  notably  federal  and  state  funding  for  low-cost 
housing  and  health  and  social  support  services;  however,  the  plan  also 
serves  as  a  basis  to  coordinate  the  efforts  of  City  departments, 
community  agencies,  the  private  sector  and  homeless  people  to  address 
the  needs  described  in  the  plan. 

The  focus  of  local  efforts  will  be  a  series  of  annual 
implementation  plans  —  a  series  of  steps  that  will  be  taken  toward  the 
goals  established  in  the  long-term  plan  in  the  coming  year.  The 
implementation  plans  will  not  only  describe  how  the  major  areas  of  need 
will  be  addressed,  but  for  the  first  time  will  detail  the  activities  of 
the  various  City  departments  in  a  single  document.  The  implementation 
plans  form  the  basis  for  a  "homeless  budget"  that  cuts  across  City 
departments  and  describes  how  their  individual  actions  fit  into  a  more 
comprehensive  City  homeless  policy.  In  future  years,  draft 
implementation  plans  will  become  part  of  the  City  budget  process  to 
assist  in  local  funding  decisions. 

Beyond  the  City  budget  process,  the  Statement  of  Need  and  the 
implementation  plans  can  give  focus  to  efforts  to  better  coordinate 
public,  private  and  community  efforts.  In  1988,  the  Mayor's  office 
analyzed  the  previous  year's  experience  with  McKinney  Act  funding  for 
27  major  cities.  The  City  of  Portland,  which  had  adopted  a  homeless 
policy  and  formed  a  homeless  plan  in  1987,  had  the  greatest  success  on 
a  per  capita  basis  among  the  cities  surveyed,  while  San  Francisco  fell 
somewhere  in  the  middle  of  the  pack.  During  1988  and  1989, 
simultaneous  with  the  development  of  this  plan,  local  organizing 
efforts  in  San  Francisco  resulted  in  six  McKinney  Act  applications 
being  funded  out  of  six  submitted  (five  transitional  housing  and  one 
permanent  housing),  bringing  in  $6  million  in  federal  funds. 
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While  that  is  a  tough  standard,  it  underscores  the  importance  of  lining 
up  strong  applications  demonstrating  broad  coordination  and  support 
every  time  a  funding  round  is  coming  up. 

In  addition  to  organizing  for  increased  federal  and  state  support, 
a  homeless  plan  can  help  define  San  Francisco's  participation  in 
regional  coordination  of  homeless  initiatives.  Although  there  are  an 
estimated  46,000  homeless  people  in  the  nine  Bay  Area  counties  (Table 
3),  until  recently  there  has  been  very  little  effort  to  develop  a 
regional  strategy  on  homelessness.  In  1988,  the  Association  of  Bay 
Area  Governments  (ABAG)  provided  funding  to  Public  Advocates  to  create 
a  Bay  Area  regional  information  center  on  homelessness.  The  center, 
HomeBase,  has  started  a  forum  in  which  representatives  from  the  various 
Bay  Area  counties  get  together  to  discuss  common  issues  related  to 
homelessness.  Other  regional  initiatives,  such  as  the  Northern 
California  Grantmakers  Homeless  Task  Force  and  the  Bay  Area  Housing 
Support  Collaborative,  are  also  encouraging  development.  The 
development  of  a  comprehensive  plan  on  homelessness  will  become  part  of 
San  Francisco's  contribution  to  a  regional  strategy  that  takes  into 
account  the  unique  needs  and  resources  of  the  different  Bay  Area 
counties. 

More  than  the  action  plans  and  a  commitment  to  coordination  of 
efforts,  however,  there  must  be  an  accountability  system  that  assures 
follow-through  on  commitments  made.  The  Mayor's  Coordinating  Council 
on  Homelessness  and  the  annual  implementation  plans  will  form  the  core 
of  that  accountability  system.  Each  year,  the  Mayor's  Coordinating 
Council  on  Homelessness  will  be  charged  with  the  responsibility  of 
reviewing  the  previous  year's  implementation  plan  to  determine  which 
stated  goals  were  achieved  in  whole  or  in  part,  which  were  not,  why 
they  were  not  and  how  the  situation  might  be  remedied.  In  addition, 
once  the  City  and  State  budget  processes  are  completed,  the  Mayor's 
Coordinating  Council  on  Homelessness  will  outline  the  implementation 
goals  for  the  coming  year.  The  combined  review  of  the  previous  year's 
performance  and  outline  of  the  next  year's  goal  will  constitute  the  new 
annual  implementation  plan  and  will  serve  as  a  yardstick  to  measure 
the  progress  toward  the  ultimate  goals  laid  out  in  the  Statement  of 
Need.  The  scope  of  the  implementation  plan  should  not  be  limited  to 
those  programs  with  funding  in  whole  or  in  part  from  the  City,  but 
should  encompass  all  programs  and  funding  sources  that  affect  the 
development  of  homeless  programs  in  San  Francisco.  The  implementation 
plan  can  thus  serve  as  a  public  document  that  allows  all  San 
Franciscans,  from  various  sectors,  to  review  our  collective  progress. 

While  the  Mayor's  Coordinating  Council  on  Homelessness  can  provide 
a  forum  for  reviewing  the  overall  progress  of  homeless  policy,  it  is 
equally  important  that  accountability  be  extended  to  individual 
programs  as  well.  The  boards  of  directors  of  community  organizations 
that  provide  direct  services  as  well  as  funding  agencies  will  be 
encouraged  to  adopt  accountability  standards  that  include  both  process 
and  outcome  measurements. 
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Pub  1 i  c  Acceptance 

Perhaps  one  of  the  most  important  targets  for  action  to  emerge  from 
a  homeless  plan  is  public  acceptance.  Homelessness  often  comes  to 
public  attention  through  some  crisis  or  another,  whether  it  is  the 
onset  of  cold  weather  or  controversy  over  gatherings  of  homeless  people 
in  public  areas.  A  more  coordinated  community  education  campaign  is 
being  launched  by  United  Way,  using  a  speakers  bureau  of  service 
providers,  public  and  private  officials,  concerned  citizens  and 
homeless  people.   If  the  Statement  of  Need  and  the  implementation  plans 
can  help  establish  a  broader  understanding  of  the  magnitude  of  the 
problem  and  a  sense  of  what  needs  to  be  done,  it  can  contribute  to  a 
growing  public  support  which  will  be  critical  to  the  success  of  local 
initiatives  related  to  homelessness. 

While  a  broad  community  education  campaign  is  important  for 
creating  a  more  receptive  climate  for  new  homeless  initiatives,  there 
are  some  issues  that  will  require  more  concerted  effort.   It  is  almost 
inevitable  that  any  new  homeless  program — or  many  other  programs  for 
the  ill  and  impoverished  for  that  matter — will  meet  with  some  initial 
neighborhood  resistance.   In  spite  of  the  fact  that  experience  has 
almost  invariably  shown  that  people  who  oppose  a  program  initially  out 
of  fear  of  the  unknown  ultimately  become  supportive  once  they  see  how 
it  actually  works,  resistance  will  almost  likely  surface  the  next  time 
a  new  program  is  proposed  for  another  neighborhood,   to  anticipate  what 
is  often  too  glibly  called  the  NIMBY  (Not  In  My  Back  Yard)  syndrome, 
City  officials  and  community  agencies  must  prepare  a  strategy  that 
simultaneously  respects  and  takes  seriously  the  concerns  of  residents 
and  merchants  in  a  neighborhood  while  it  tries  to  communicate  the 
larger  picture  of  what  is  being  done  and  why.  Credibility  in  such  a 
process  will  be  greatly  enhanced  if  it  is  based  on  principles  of 
respect,  such  as  making  good  faith  efforts  to  locate  programs 
throughout  the  City  as  opposed  to  one  or  two  neighborhoods  and  always 
involving  neighbors  in  an  advisory  body  to  ensure  that  a  program  not 
only  offers  valuable  services  but  conscientiously  endeavors  to  be  a 
good  neighbor. 

Another  issue  related  to  public  acceptance  is  the  civil  rights  of 
homeless  people.  Homelessness  is  poverty  pushed  outdoors,  into  the 
public  streets,  plazas  and  parks  that  were  intended  for  other 
purposes.  Even  while  we  are  doing  our  best  to  crate  housing  and 
programs  that  help  people  get  out  of  the  streets,  the  general  public 
sometimes  gets  impatient.  While  homelessness  is  not  an  excuse  for 
breaking  the  law,  neither  is  it  in  and  of  itself  a  crime,  there  might 
not  be  a  more  important  issue,  particularly  in  light  of  a  growing 
public  hostility,  than  clarifying  th  civil  rights  and  responsibilities 
of  homeless  people.  If  all  of  our  other  efforts  are  to  get  the  public 
support  they  will  need  to  come  to  fruition,  it  is  essential  that  we 
defuse  some  of  the  tension  that  has  come  to  surround  homelessness. 
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APPENDIX 


A.  Twelve  Point  Policy  on  Homelessness 


B.  Summary  of  Community  Testimony  on  Homeless  Plan 
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B.  Summary  of  Community  Testimony  on  Homeless  Plan' 


*This  represents  a  summary  of  oral  and  written  testimony  on  the  draft 
of  Beyond  Shelter:  A  Homeless  Plan  for  San  Francisco.  The  testimony 
was  heard  before  a  joint  meeting  of  seven  city  commissions  and  the 
Mayor.  This  testimony  was  compiled  and  summarized  by  the  Mayor's 
Coordinating  Council  on  Homelessness  for  later  review  and  approval  by 
the  Mayor.  Anthony  Von  Der  Muhll  of  the  Coalition  on  Homelessness 
deserves  special  thanks  for  his  meticulous  summary  and 
cross-referencing  of  all  the  testimony. 


SUMMARY  OF  RECOMMENDATIONS  TO 
BEYOND  SHELTER:  A  HOMELESS  PLAN  FOR  SAN  FRANCISCO 

January  18 


key  to  abbreviations  for  coalitions,  organizations)  and  working 
groups . 

Coalition  on  Homelessness,  San  Francisco  COH 

COH  General  Assistance  Committee  COH-GAC 

COH  Economic  Development  Working  Group  COH-EDWG 

COH  Civil  Rights  Committee  COH-CRC 

Homeless  Service  Provider's  Coalition  HSPC 

Homeless  Youth  Network  HYN 

Coalition  on  Homeless  Women  and  Children  COHWAC 

Housing  Subsidy,  Families,  and  Rental  Pool  HSFRP 

Association  of  Homeless  Shelter  Providers  AHSP 

Council  of  Community  Housing  Organizations  CCHO 

Haight  Ashbury  Neighborhood  Council  HANC 

Homeless  Task  Force  HTF 

Civic  Center  Residents  HTF-CCR 

Shelters  (City-funded)  HTF-S 

General  Membership  (Poverello  Rm.  meetings)  HTF-GM 


United  Way  Subcommittee  on  Homelessness 

St.  Anthony  Foundation 

St.  Anthony  Clinic 

Koret  Foundation 

SOMA  Problem  Solving  Council 

HomeBase 

United  Way  Homeless  Helpline 

Bain  Corporation 

Other  Community  Organizations 

San  Francisco  Women's  Building 

Dolores  Housing  Program 

Mental  Health  Advisory  Board  of  SF 

Food  Not  Bombs 

Residential  Care    Task  Force 

National  Center  on  Institutions  and 

Al ternati ves 
Northern  California  Service  League 


UW 

SAF 

SAC 

KF 

SOMA-PSC 

HB 

UW-HH 

BC 


WB 

DHP 

MHAB 

FNB 

RCTF 

NCI  A 


NCSL 


X.   PREVENTION 
A.   Income 


1.   Employment  opportunity  should  be  recognized  as  a  critical 
element  of  prevention;  recommend  creation  of  an  "Economic 
Development  Task  Force"  to  devise  economic  development  planning 


and  programs  for  current  and  at-risk  homeless  populations;   *5 
million  pool  for  economic  development  in  the  SF  Redevelopment 
Agency  should  be  made  available  to  this  task  force. 
<CCHO  p. 4;  COH-EDWG  p. 3;  HSPC  p. 2,  #6) 
(see  also  Income) 

B.   Eviction  prevention 

1.   Early  eviction  warning  system  for  those  in  private  housing 
should  include  GA  recipients. 
( HTF-CCR, S  p. 4) 

E.   Eviction  assistance*  counseling,  and  emergency  loans  should 
be  provided  to  single  men  and  women. 
(HTF-CCR  p. 5) 


3.   Emergency  eviction  fund  should  include  provision  for  new 
tenants  who  have  been  in  hotels  for  less  than  6  months. 
(HTF-CCR  p. 6) 

U .   Existing  pre-eviction  case  management  system  (Red  Cross 
Homeless  Prevention  Program,  Catholic  Charities)  should  be 
expanded. 
(UW-HH,  HB) 

5.  City  should  assist  creation  of  community-based  peer  outreai 
programs  in  public  and  private  low-income  housing  linked  to 
property  manager. 

(SOMA-PSC,  HB) 

6.  City  should  assist  creation  of  community-based  pre  eviction 
intake  centers. 

(HB) 

7.  Sheriff's  Department  should  allocate  funds  to  two  counseloi 
whose  primary  responsibl i ty  would  be  to  link  soon-to-be-release 
inmates  with  Housing  Referral  Programs. 
(NCI A  p. 3;  NCSL) 
(see  also  Housing) 


II.   HOUSING 

1.  Creation  of  a  fund  to  facilitate  long-range  planning  of 
social  services  as  components  of  transitional  housing  programs. 
(CCHO  p. 3) 

(see  also  Health  and  Support  Services) 

2.  Support  additional  monies  for  City's  Affordable  Housing  Fun 
including  allocations  from  General  Fund. 

(CCHO  p. 3) 

3.  Creation  of  "Neighborhood  Acceptance  Plan"  &<  Task  Force  to 
involve  neighborhoods  in  planning  process  for  selection  of  new 


affordable  housing  and  social  service  sites,  and  conduct 

community  outreach  and  education. 

(CCHO  p. 5;  AHSP  p.S-3;  UW-HH;  HB ;  SOMA-PSC) 

(see  also  Emergency  Services) 

4 .  Local  Section  8  programs  tied  to  supportive  services  for 
homeless  families  and  mentally  disabled. 

(HSFRP;  MHAB) 

5.  Creation  of  residential  substance  abuse  treatment  program  for 
1S-20  homeless  youth. 

(HYN  #1 ) 

(see  also  Health  and  Services) 

6.  Develop  support  services  for  HIV+  youth  including 
comprehensive  health  care  and  long-term  residential  support 
services . 

(HYN  #4) 

(see  also  Health  and  Services) 

7.  Increase  support  for  Residential  Care  homes  for  mentally 
di  sabled . 

(RCTF) 

(See  also  Health  and  Support  Services) 

B.   Rental  Deposit  Guarantee  Program  should: 

a.  be  centralized  and  coordinated  (UW-HH;  HB ) 

b.  include  working  single  men  and  women.  (HTF-CCR,S»GM 
pp. 14-15) 

c.  educate  private  housing  owners  and  managers  about 
program.   (UW-HH;  HB;  SOMA  PSC) 

9.  GA  Modified  Payments  Program  should  expand  only  to  those 
hotels  that  meet  health  and  building  codes. 
(HTF-CCR,S,GM  p. 16) 

10.  The  costs  of  rehabilitating  vacant  public  housing  units 
should  be  reduced  by  hiring  homeless  people  in  subsidized 
apprenticeship  programs. 

(HTF-CCR,S,GM  p. 17-19) 

11.  Sheriff's  Department  should  allocate  funds  to  two  counselors 
whose  primary  responsib 1 i ty  would  be  to  link  soon-to-be-released 
inmates  with  Housing  Referral  Programs. 

(NCIA  p. 3;  NCSL  p.l ) 
(see  also  Prevention) 

IS.   City  should  assist  with  demonstration  transitional  housing 
project  for  four  people  who »  because  they  do  not  have  permanent 
address*  are    ineligible  for  county  parole*  day  reporting,  or  home 
detention  programs  of  the  Sheriff's  Department. 
(NCIA  p. 4) 

13.   San  Francisco  Housing  Authority  should  explore  Northern 


California  Service  League  proposal  to  develop  a  Neighborhood  Wt 
Project  which  would  hire  ex-offenders  to  renovate  vacated  SFHA 
public  housing  units. 
( NCSL  p . 1 ) 


III.   INCOME 

A.  Employment: 

1.   Support  for  a  centralized  job  bank,  possibly  integrated  wi 
shelters/computer  information  services. 
< see  also  Health  and  Support  Services). 
(HSPC  #6) 

S.   Job  bank  should  include: 

a.  General  homeless  labor  pool  for  housing  improvement. 

b.  Sweat  equity  programs  for  SRO  rehabilitation. 

c.  Tax-credit  and  non-cash  incentives  for  participating 
businesses. 

(HTF-CCR,S,GM) 

d.  Integration  with  S^-hour  multi-service  centers. 
<HB;  SOMA-PSC;  SAF) 

e.  Provide  incentives  for  private  sector  employers  to  us« 
bank  and  conduct  public  education  campaign  raise  awarenes 
of  bank  and  need  to  employ  homeless  people. 

( COHWAC ) 

3.   Employment  services  should  include: 

a.  Tool  loan  program  for  skilled  workers. 

b.  Priority  hiring  for  homeless  veterans  and  union  member 

c.  Assistance  in  obtaining  job  prerequisites:  IDs»  train< 
materials*  uniforms. 

<HTF-CCR,S,GM  p. 32-33) 

d.  Tracking  and  follow-up  system  for  unemployed  homeless 

e.  Work  with  private  sector  to  disseminate  employment  am 
entitlement  information. 

(HB;  SOMA-PSC;  SAF;  BC;  KF) 

*».   Creation  of  an  "Economic  Development  Task  Force"  to  devise 

economic  development  planning  and  programs  for  current  and  at 

risk  homeless  populations.   *5  million  pool  for  economic 

development  in  the  SFRA  should  be  made  available  to  this  task 

force. 

(CCHO  p. 4  J  COH-EDWG  p. 3;  HSPC  #6;  HANC) 

(see  also  Prevention) 

5.   Provide  job  programs  specifically  targeted  to  undocumented 
people*  particularly  in  casual  labor  and  independent  contracto 
work  . 
(DHP) 

B.  Entitlements: 


1 .  Outreach . 

a.  Should  be  modeled  after  Healthcare  for  the  Homeless. 

b.  Should  train  and  employ  homeless  people. 

c.  DSS  should  do  entitlement  outreach  to  where  homeless 
stay?  including  shelters. 

d.  Creation  of  GA  outreach  program  into  existing  programs* 
inc luding  jails. 

<HTF-CCR,S,GM  pp. 25-29;  COH-GAC  p.l;  NCIA  p. 3) 

2.  GAIN  &.  GATES 

a.  Make  more  flexible  or  eliminate  entirely  3 -month  sti eel 
sweeping  and  blind  job  search  requirements  for  GATES 
eligibility. 

(GAC;  COHWAO 

b.  GATES  should  be  better  connected  to  existing  job  market, 
and  the  City  should  designate  50  jobs  or  more  for  homeless 
people  to  assist  their  transition  back  into  the  workforce. 

c.  GATES  and  GAIN  should  be  available  to  undocumented 
people. 

<DHP) 

d.  Integrate  GAIN  into  homeless  program  by  including  both 
parents;  program  goal  should  be  to  raise  client  income  above 
poverty  level  at  program  exit. 

e.  Current  workfare  should  be  replaced  with  community 
service  work  in  homeless  programs. 

(HSPC  #5;  COH-GAC  p.l;  HTF-CCR,S,GM  p . 29 ) 

f.  GAIN  workers  should  make  frequent  visits  to  existing 
family  shelters  to  provide  case  management  and  services  to 
AFDC  recipients. 

g.  GATES  program  should  target  and  address  special  needs  of 
women . 

h.   Plan  should  specify  how  much  of  GATES  budget  will  be 
allocated  to  provide  employment  services  to  homeless  people. 
(COHWAO 

3.  GA  8.  SSI 

a.  Support  for  continuation  of  SSI  Advocacy  Unit  within  GA; 
staff  training  workshops  should  include  County  Jail  staff. 

b.  Support  for  continued  expansion  of  GA  Modified  Payments 
program,  with  administrative  appeals  system;  extension  of 
the  ombudsman  program;  and  regular  hotel  inspection  by  DPW 
and  DPH. 

c.  DSS  should  develop  program  to  help  GA  recipients  obtain 
food  stamps  and  should  obtain  federal  waiver  on  reducing 
food  stamps  while  on  GA. 

(HTF-S,GM;  NCIA  p.4> 

d.  Resource  limit  for  GA  recipients  should  be  increased  to 
»1 ,000. 

e.  GA  recipients  should  be  eligible  for  Medi-cal  (HTF  S,GM) 

f .  DSS  should  become  more  receptive  to  community  input 
regarding  GA. 

( GAC  p . 1 -2 ) 

g.  Support  for  GA  income  disregard;  disregard  level  should 
be  *667  month  (equal  to  that  allowed  for  SSI  recipients.) 


<HTF-CCR,S,GM;  COHWAC) 
A.   Other 

DSS  should  reduce  caseloads  and  improve  caseworker  train J 
"irlr         ahan  lnstltute  counter-productive  programs  like  FRE 

C   Check-cashing  Services  and  Money  Management 

flnanri.r!  SV^"?"*?  DeveloP"»e"t  planning;  City  should  provi 
IrZ^l         ■       ,    *echnical  assistance  to  start  a  community-based 
Vrl dxt  "mon(s   »"  the  Tenderloin  and  South-of-Market  Areas. 

check-clihino  InriUni°nS  """  Pr°Vlde  better  *nd  more  •con.ie.l1 
cneck  cashing  and  money-management  services  to  homeless  people 
They  would  also  allow  low-income  communities  to  pool  their 
mon»vClai  :!SOurces  and  e"sure  1°"1  retention  and  control  of 
money.   Better  community  access  to  credit  is  essential  part  of 
prevention  of  homelessness.  part  of 

<COH-EDWG) 

2.   City  should  establish  a  means  of  securing  DMV  identif icat in 

(NCIA  p. 5) 

^r,H?^P°r!Kf!r  Pil0t  moneV-^nagement  training  program  on 

condition  that  participation  is  voluntary,  and  that  not  control 

Pr°£le^/,°ney  bUt  teaCh  them  how  to  manage  it.  control 
(GAC;  HTF-CCR,S,M  p. 28) 

RentainDenl!itPrl0t  ,non»V:'«"«g««*nt  program  should  be  shifted  t 
position!       Guarantee  Program;  DSS  should  absorb  staff 
(HTF-CCR  p. SB) 

IV.   HEALTH  &  SOCIAL  SUPPORT  SERVICES 
A.   Funding 

1.   Creation  of  a  fund  to  facilitate  i « 

e«-4..i  °  Tflcii)tate  long-range  plannina  of 

S5S  pST™  "  S  »■*—"*■  °*  transitional  nou.^'prlgr. A 

<see  also  Housing) 

^deAaviuab!e  to^i  reS°UrCeS'  b°th  funds  and  staff,  should  be 

5T-3H  Mr— =s^=ss_--a"S- 

(SAF;  HB) 

moniesdwhJd»allZed  "**  mana9eme"t  should  be  funded  by  City 


(SAF;  HB) 

A.  Exempt  Residential  Care  Homes  form  small  business  tax. 
(RCTF) 

5.   Develop  low-  or  no-interest  loan  fund  to  assist 
administrators  in  maintaining  facilities  and  responding  to 
licensing  mandates  ( MOH  already  pursuing  this). 
(RCTF) 

B.  Transitional  Housing  and  Residential  Care  Homes 

1.  Creation  of  residential  substance  abuse  treatment  program  for 
15-20  homeless  youth. 

(HYN  *1 ) 

(see  also  Housing) 

2.  Support  services  for  HIv"+  youth  i nc ludi ng • comprehensi ve 
health  care  and  long-term  residential  support  services. 
(HYN  *<t) 

(see  also  Housing) 

3.  Safe-house  for  juvenile  prostitutes,  preferably  outsirip  SF , 
is  needed. 

(HYN  #3) 

k .   Funding  needed  for  aftercare  and  day  treatment  programming 

for  residential  care  clients. 

(RCTF) 

5.   Support  Transitional  Housing  project  (up  to  15  beds)  for 
recently-released  offenders  in  conjunction  with  counseling,  job 
development,  and  placement  assistance. 
(NCSL  p.l ) 

C.  Medical  Care 

1.  Health-care  for  the  Homeless  should  be  funded  by  the  City 
until  Federal  funds  can  be  accessed. 

<HTF-CCR,S  pp. ^-*t5) 

2.  GA  recipients  should  be  eligible  for  Medi-t.al. 
(HTF-S,GM) 

3.  Regular  medical  treatment  should  be  available  at  emergenry 
shel ters. 

(HTF-S) 

*+ .       SFPD  should  be  trained  to  deal  with  hypothermia  to  reduce 
numbers  of  deaths  of  homeless  people. 
(HTF  -S,GM> 

5.   Develop  an  information  referral  system  for  health-care 
providers  regarding  available  spaces  for  patients;  develop  DSS  & 


DPH  news  bulletin  for  when  facilities  become  available. 
(SAC) 

D.  Mental  Health 

1.  More  mental  health  outreach  workers. 
(HSPC  #8;  MHAB) 

2.  More  adequate  locations  for  mental  health  evaluations; 
SF  General  is  "not  realistic." 

(HSPC  #8) 

3.  More  holistic  service  approach  recognizing  multiple 
diagnoses. 

(HSPC  #8) 

A.   Provide  access  for  mentally  disabled  at  all  homeless 

services. 

<  MHAB ) 

5.   Increase  emphasis  on  case  management  for  mentally  disabled. 
(MHAB) 

E.  Substance  Abuse  Services 

1.  Substance  abuse  services  should  receive  increased  funding  ai 
be  expanded  to  include: 

a.  funds  targeted  for  methamphetamine  (speed)  detox. 

b.  funds  targeted  for  clients  with  multiple  diagnosis. 

c.  more  alcohol  detox  programs. 
(SAC;  HTF-CCR,S,GM  p. 43) 

2.  Provide  specialized  substance  abuse  services  for  refugees 
with  bilingual  staff. 

F.  Service  Coordination 

1.  Creation  of  a  centralized  computer  information  bank  providir 
types*  availability  and  locations  of  services. 
(HSPC  #4) 
(see  also  Income) 

2.  More  coordination  between  primary  health-care  facilities  ant 
housing  placements*  especially  for  substance  abusers. 
( SAC ) 


V.   EMERGENCY  SERVICES 

1.   More  specific  plans  for  development  of  24-hour  mul ti-  service 
centers  with  time  and  budget  projections  and  site  allocation 
process.   Strong  suggestion  that*  rather  than  one  central 
location*  several  multi-service  centers  be  located  with 
consideration  of  size  and  needs  of  diverse  sub-groups  and 


neighborhood  tolerance.   City  needs  to  actively  facilitate 

neighborhood  involvement  in  planning  process  for  service  centei 

development . 

<AHSP  p. 3;  HSPC  #10;  CCHO  p. 5;  SAF ) 

(see  also  Housing) 

2.  2^-hour  multi-service  center  should  hire  homeless  people  to 
lehabilitate  site,  and  current  and  formerly  homeless  to  staff 
center . 

(HTF-CCR,S,GM  pp.^B-^9) 

3.  Provide  bilingual  staff  at  shelters  and  inrrease  shelter 
capacity  for  refugees. 

(DHP) 

h.       Homeless  family  emergency  services  should  not  be  located  in 
shelters  or  SROs  except  as  temporary  backup,  and  should  have 
modified  payment  mechanism  for  rent  voucher  system  to  help 
families  find  more  appropriate  housing. 
(HTF-CCR,S,GM  p.A9) 

5.  Ombudsman  program  should  include  the  following: 

a.  Fast  passes  for  ombudsman. 

b.  Option  to  participate  in  hotel  management  training. 

c.  Expansion  into  other  low -income  housing  programs. 
(HTF-CCR,S,GM  p. 51 ) 

6.  Performance  of  2^-hour  center  and  all  other  homeless  shelters 
should  be  monitored  by  an  independent  body. 

<HTF-CCR,S,GM  p. ^8-49) 


VI.  GENERAL/OTHER 

A.   General  Critiques  of  Plan 

1.  Lack  of  substantive  focus  on  unique  service  needs  of  special 
population  groups.   In  particular,  special  needs  of  families  need 
to  be  addressed  more  explicitly.   Other  populations  that  need 
special  attention  include  jail  inmates;  refugees,  undocumented 
people,  and  non-English  speaking  people;  people  with  multiple 
substance-abuse  and  mental  health  diagnoses;  and  veterans. 
(COHWAC;  AHSP  p. 2;  HSPC  #7;  HSFRP;  NCI A) 

2.  Sections  II.  and  IV.  do  not  reflect  that  successful 
transitional  programs  assisting  people  to  break  the  cycle  of 
homelessness  must  operationally  integrate  affordable  housing  with 
health  and  social  support  services. 

(CCHO  p.  2) 

3.  Plan  should  recognize  and  include  larger  community  (non 
profit,  foundation,  .religious,  volunteer)  efforts;  Plan  should 
not  be  conceived  as  "Mayor's  Plan"  but  Ci  ty/t  onimuni  ty  Plan  for 
homelessness. 


(SAF;  KF) 

4.   Plan  is  too  localized  and  should  specifically  address 
regional  context.   City  should  work  with  other  Bay  Area  counties 
to  asses  joint  problems  and  resources. 
(HB) 

A  strong  consensus  emerges  from  community  input  that  several 
important  areas  are  largely  or  entirely  ignored  by  the  current 
draft  of  Beyond  Shelter »  but  must  be  addressed  for  it  to  have  ar 
improved  chance  of  success. 

B.  Coordination  of  Government »  private  sector*  non-profit  and 
community /constituent  efforts 

1.   Recommend  creation  of  goal- oriented  Task  Forres  to  fnrus  nn 
complex  problems  requiring  enhanced  inter-departmental 
coordination  and  community  involvement.  Task  Forces  should  havp 
mandates  to  develop  and  implement  long-range  plans. 

a.  Economic  Development  Task  Force*  Plan*  and  programs. 
(CCHO  p. 4;  COH-EDWG  p. 3;  HSPC  #6) 

b.  Neighborhood  Acceptance  Task  Force  and  Plan. 
<CCHO  p. 5;  AHSP  p. 2-3;  HSPC  #10;  SAF) 

C.  Monitoring*  Implementation*  and  Input 

1.  Office  of  Mayor's  Homeless  Coordinator  should  be  expended. 
Plan  implementation  staff  should  be  added  to  monitor*  asses*  anc 
report  on  problems.   More  City  resources  should  be  specif i< ally 
identified  for  Plan  implementation  and  "not  absorbed  by  DSS 
staff." 

(HSPC  #3;  HANC;  KF;  SOMA-PSC;  SAF) 

2.  Need  for  ongoing  structure  for  discussing*  designing*  and 
planning  services*  programs*  end  funding  priorities;  and  for 
progrem  eveluation.   Input  process  described  in  12  -Point  Policy 
should  be  adhered  to. 

(AHSP  p. 2;  HANC;  FNB;  MHAB) 

3.  Any  creation  of  a  "regular  forum"  to  "improve  coordinet ion  c 
services  within  the  emergency  shelter  system"  should  recognize 
existing  forum:  Homeless  Service  Provider's  Coalition. 

(HSPC  #4) 

4.  Request  for  regularly  scheduled  meetings  between  Homeless 
Youth  Network  and  various  City  officials  and  departments. 
(HYN  #5) 

D.  Identification  of  Resources 

1.   Mayor's  office  should  help  service  providers  identify  prival 
sector  resources  for  staffing  Boards*  contributing  funds*  and 
sharing  needed  skills. 
(HSPC  #2) 


E.  Families  and  Children 

1.   Local  Section  8  programs  tied  to  supportive  services  for 

homeless  families. 

(HSFRP) 

?.   Transitional  housing  for  substance  abusing  families  needed. 
(HSFRP) 

3.   Hote]  pool  which  would  accept  emergency  vouchers  from 

homeless  families. 

(HSFRP) 

M.       Childcare  section  should  be  amended  to  provide  increased 
fiscal  commitment  to  childcare  opportunities  for  homeless 
f ami  1  j  es . 
(HSPC  #9) 

5.   Childcare  and  education  program  improvements  should  be 
staffed  by  homeless  people  trained  to  fill  positions. 
(HTF  p. 45-^6) 

F.  Refugees*  Undocumented  People,  and  non-English  speaking 
Homeless  Populations. 

1.   City  should  provide  bilingual  staff  for  all  its  homeless 

programs. 

(DHP) 

G.  Civil  Rights 

1.  Police  Commission  Resolution  on  Rights  of  Homeless  People  and 
requirement  that  SFPD  uphold  it  should  be  included  in  Plan. 
(HANC;  CRC  #1) 

2.  Office  of  Citizen  Complaints  outstations  should  be 
established  in  accessible  locations. 

(HANC;  CRC  #2) 

3.  Temporary  suspension  of  enforcement  of  laws  against  erect inij 
tents,  obstructing  sidewalks,  and  sleeping  in  parks  and  vehicles. 
(HANC;  CRC  #3) 

** .       Proper  enforcement  of  begging  laws. 
(CRC  #<♦) 

5.   Deregulation  of  free  food  services;  Police  and  Health 
Department  should  be  required  to  assist  rather  than  harass  free 
food  services. 
(FNB;  HANC;  CRC  #5) 

H.   Showers  and  Toilets,  and  Waterf ountains 


1.   Showers?  toilets*  and  water-fountains  accessible  to 
public/homeless  people  are  needed.   Plan  does  not  acknowledge 
importance  of  public  showers  in  allowing  homeless  people  to 
maintain  sanitation  and  self-esteem  and  find  employment «  and 
should  include  specific  proposals  for  showers  end  toilets, 
including  HANC  proposal. 
(HANC;  CRC;  fnb;  WB> 
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